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ITERALLY, the word evolution means the 
“coming out anything complete 
process which the potential 

becomes actual. implies more than mere unfold- 
ing. our modern usage might defined 
the orderly procession type from one condition 
another. There gradual growth change— 
something added to, upbuilding, rather than 
unfolding process. Lamarck’s theory evolution 
emphasizes the influence desire and effort the 
part the organism determining the direction 
evolution. 

many its stages growth and change 
may mean development without progress. Numer- 
ous movements the evolution society have 
proved only throwbacks, reversion lower 
degree civilization. instance, Patrick, 
The Scientific Monthly, July, 1926, cites the re- 
action following the great war—a war which was 
end all wars and followed condition 
peace and brotherly love. Instead this, society 
lost much refinement manners and morals 
gained through the ages; the popularity the stage 
and much the literature depended its vul- 
garity and indecency; and crime increased and spiri- 
tual values gave place the material. 

And the evolution organized medicine 
can recall many things which, although hailed 
the profession wonderful steps advance, yet 
proved not only valueless but harmful, and 
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which were followed reaction the part 
the public, detrimental our calling. 


is, therefore, necessary for organized medicine 
have the desire and effort pursue policy 
introspection with strong searchlight see that 
this process evolution its upbuilding, its 
adding to, its growth and change, really the 
line progress. time will not permit ex- 
haustive survey, but examine medical progress 
carefully during the present century, can measure 
the amount possible growth and advance and 
the same time determine the wisdom the direc- 
tion which medicine moving. 


considered good business for any organiza- 
tion have annual audit; evaluate the busi- 
ness done; examine and appraise its stock 
trade; look carefully into the profit 
account; and, after thorough investigation, initi- 
ate changes where such seem advisable. similar 
policy the part organized medicine would 
beyond question act wisdom, for would 
bring light the things proved value and enable 
benefit. 


careful audit indicates success failure. 
studying the successes, learn what the 
future; analyzing the failures, know what 
avoid. “Success depends much what don’t 


the beginning the twentieth century there 
was brought forward the account organized 
medicine credit immeasurable value human- 
ity, for all humanity was the beneficiary. This stock 
trade represented research, not only into the 
cause, prevention, control, and cure disease,. but 
methods like anesthetics for the relief suffering, 
and the application scientific discovery the 
various problems medicine and surgery. in- 
cluded our code ethics coming down through the 
ages, standing firm and strong—a veritable Rock 
Gibraltar against the storms prejudice and pas- 
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sion that times assailed the profession both from 
within and without. was declaration its value 
mankind second only the Magna Charta, for 
its foundation rests upon honesty and fair dealing 
the relation both physicians physicians and 
physicians their patients. True, requires modi- 
fications and amendments keep line with the 
rapidly changing social conditions, but such not 
affect its general basic principles. The fact that its 
tenets are violated individuals does not lessen its 
value, for such has been the history all laws and 
commandments both material and spiritual given 
for our guidance. 

recent asset, registering great step advance, 
one that will mark epoch the history our 
profession, the standardization hospitals. 
other movement undertaken physicians during 
the past century, the way furnishing protec- 
tion the sick against careless diagnosis and incom- 
petent treatment, has resulted greater benefit. 
asset which every doctor should feel justly 
proud. Only few years ago diagnosis written 
chart meant, too many our hospitals, but 
little thought, little observation and investigation 
the part the physician, because was not re- 
quired justify his diagnosis before hospital staff 
composed his colleagues. But the standardization 
hospitals, the requirement for even the minimum 
standard, compels doctors observe closely and 
think intensely. see and think are two infini- 
tives, which, they received more attention from 
physicians, would make the use the scalpel and 
the dispensing powders and pills less necessary. 

Now, before surgeon writes the chart with 
pen and ink his preoperative diagnosis, will have 
exercised his gray matter considerably, because 
aware going record for all time; 
record, too, subject the criticism his confréres, 
has failed make use every means diag- 
nosis his disposal. 

But the standardization hospitals has done 
more than assist making physicians closer ob- 
servers and more intelligent thinkers. has made 
the records patients available and has made sta- 
tistics more reliable; has changed hospitals not only 
into educational institutions for doctors, interns, 
nurses, and the community, but has converted them 
from mere boarding-houses into establishments where 
those impaired health can receive efficient care. 
inventory will show enormous profits distributed 
health dividends the sick and afflicted. 
wise man who, when need hospital care, 
adopts the principle “safety first” insisting 
standardized institution. 

this evolutionary movement California stands 
the front row with the three sister states New 
York, Pennsylvania, and Illinois. The time not 
far distant when the community will demand stan- 
dardized hospitals, especially those receiving public 
aid. Two provinces Canada have already enacted 
legislation making such standardization compulsory. 
The chief retarding influence, and one our great- 
est social evils, that sordid politics. Why men 
public office should reduce the rating and effi- 
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ciency hospital ministering the sick 
ing appointments other than merit, passeth 
understanding. Yet this done and will continue 
done until our political system 
recognized and crushed enlightened public 
conscience. 

While there are countless organizations engaged 
some form medical service, the main stem 
organized medicine the United States consists 
national, state, and county associations. The 
county society the unit; its efforts and desires, 
reflected the activities the state association, in- 
directly influence the whole policy our national 
organization. logically follows that organized 
medicine depends for its success upon the honest 
effort and desire the individual doctor promote 
and perform the needful duties his county society. 
The average physician inclined look the 
national state association for the bringing about 
results, but should look nearer home. 
work his county society, and especially his own 
individual self, are the two main factors that will 
influence the evolutionary process the direction 
progress. 

suffer loss our cities having multi- 
plicity medical organizations; are overorgan- 
ized. Such division forces results small attend- 
ance, little enthusiasm and inspiration, lack unity 
and practically co-ordination effort. Every 
physician should resolve let the meeting 
other organization come before that his county 
society. Its field sufficiently large for the mutual, 
intellectual and scientific betterment its members, 
and furnishes ample scope and opportunity for all 


_efforts improve and protect the health conditions 


the community. its walls there hangs in- 
visible sign, Wanted.” The remunera- 
tion intangible. consists that sense satis- 
faction which comes the heart the worker 
through the knowledge duty performed, and 
which greater compensation life than any- 
thing received pay envelopes. 

Our national organization, after weighing care- 
fully the expressions the various delegates from 
the state societies, sees the need public education 
health matters. The army draft for the war 
demonstrated such high percentage unfit that 
there followed desire and public demand for in- 
formation relative health. Clinics all kinds 
sprang over night like mushrooms, many them 
conducted social workers with knowledge 
either health disease. Newspapers and magazines 
are prone fill their columns with articles 
health written chiefly cultists, lay faddists, 
pseudoscientists with itch for publicity com- 
mercial gain. The use the radio, recent inven- 
tion, assures large audience for hokum peddlers, 
who keep the very air breathe polluted with all 
sorts doctrines and nostrums. the enlightened 
mind their broadcast messages serve much 
static, but are accepted the unenlightened public 
the latest scientific genuine gospel. cunse- 
quence, instead information health matters, 
the public being fed largely misinformation. 

endeavor overcome this condition, the 
American Medical Association doing splendid 
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work through its magazine Hygeia, with articles 
other magazines, and through press syndicate. 
assistance and sends forth Macedonian 
cry the state and county associations for help. 
task big one propaganda intelligence 
spreads slowly against propaganda ignorance. 
Our obligations well our liabilities are appar- 
ent; our duty clear. lies effort give 
the public the truth, for only through the truth 
can people become free. 


Our state association was one the first recog- 
nize the need for education the public health 
For time, tried the plan delegating 
some these responsibilities separate organiza- 
tion which, said its credit, rendered excel- 
lent service this field public health endeavor. 
Although many our physicians, with the desire 
better and safeguard the health conditions Cali- 
fornia, used their best efforts promoting its work, 
yet there developed strong feeling the profession 
that the duties the State Medical Association 
should not given outside organization over 
whose working machinery had control; that 
the obligations the state society should all times 
directed and controlled the governing body 
our association; for only this way could 
hope have unified guiding influence affecting 
the evolutionary process the direction all 
desire. 

Your Council has recently formed committees, 
providing opportunity for those who have the 
desire improve and extend the influence their 
profession, assist liquidating what the state 
association considers its own obligations. How 
can render assistance? First and foremost, 
through the daily contact with our patients. 
slow trickle publicity directed through the chan- 
nels reaching women and thus children, will,” says 
Jennings, “prove the most effective method pub- 
For there some danger losing much 
the valuable old-time direct contact with our 
patients, seeing that social conditions have changed 
rapidly. The auto, the aeroplane, the radio, elec- 
tricity, jazz, and thousand-and-one things have 
speeded the minutes and hours our working 
day; the very atmosphere charged with emotion- 
alism, and we, too, become agitated and hurry our 
patients along, delegating many our duties 
assistants, secretaries, and laboratory technicians. 
Consequently that fine art medicine, the direct 
and sympathetic touch, the broad and comprehensive 
view the humanities, instilling confidence into the 
mind the patient, danger being replaced, 
our disadvantage, materialistic, ultrascien- 
tific, cold, mechanical, standardized method deal- 


with the sick. This should endeavor avoid, 
ecause 


trustful public, the profession’s pride, 

When once destroyed, can never supplied.” 
not one who believes that have already 
lost the confidence the public. the surface, 
times, may seem so, but when serious illness 
overtakes family, when great calamity occurs, 
when war and disease and pestilence stalk through 
the land, the educated, ethical doctor that 
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the people look for help. And there will demand 
for such physicians until modern civilization reaches 
plane far above our present comprehension. 

The second method giving assistance through 
efforts the county society. The obligations the 
county unit increase from year year; their liqui- 
dation left few the workers. These men 
are often referred the inactive members 
“the inner ring,” seekers,” doctors.” 
Such charges are unjust. “Every man owes duty 
his profession,” says Bacon, and except few 
rare instances these men are simply those who have 
recognized their duty. They consider “political,” 
when applied doctor opprobrious epithet. 
Politics can good bad, worthy base. de- 
pends the motives and actions the individual. 
Every doctor citizen well physician; each 
has civic duties should perform. There 
doubt that profession have been negligent 
many phases our civic duties, the performance 
which would perfect accord with the ideals 
and desires organized medicine and powerful 
influence for progress its evolution. The obliga- 
tions the county society should organized, and 
under the direction active working committees. 
The legislative committee should take active in- 
terest all civic affairs related medicine, many 
which are now conducted and directed lay 
organizations some form cultism. The com- 
mittee publicity should arrange program that 
would furnish reliable scientific medical information 
the public. Articles the press scattered 
broadcast over the radio should have the endorse- 
ment, and given out under the name, the local 
county society other branch organized medi- 
cine. Each county unit should endeavor influ- 
ence the owners broadcasting stations that all 
radio messages dealing with health affairs, before 
being given out, will have the approval com- 
mittee representing scientific medicine. Invoices 
show vast and valuable amount information 
the possession organized medicine that has never 
reached the public. The committee graduate ex- 
tension work should arrange lectures, demonstra- 
tions, and clinics for the profession, especially the 
outlying districts; for the public should protected 
against incompetency among ourselves. 

effort should made have laymen, social 
welfare workers, and public officers general rep- 
resented and given active part the work 
many our committees. The expert auditor exam- 
ining the balance sheet the first quarter the 
present century will forced the conclusion that 
organized medicine has made greater progress, and 
has contributed more the advancement civiliza- 
tion than all other agencies combined. After all, the 
best answer all criticism, the best test all work, 
found results. the first twenty-five years 
the present century the span life has been in- 
creased from forty-eight fifty-five years, and this 
has been brought about the tireless research work 
the medical profession the prevention and treat- 
ment disease. What need make even 
greater progress the next quarter century 
enlightened and cooperating public. Information for 
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the prevention, control, and even obliteration 
many diseases now our possession. Malaria 
takes annual toll two million lives; diphtheria 
and smallpox also take heavy toll. California, 
the number smallpox cases, ranks one the 
highest sections the world—a sad reflection 
the position which many its citizens take public 
health problems. The application known medical 
science could wipe both these death lists completely 
off the slate. Cancer, the United States alone, 
takes yearly toll 100,000 lives. Thirty-five per 
cent these could saved education and better 
cooperation with our profession. But education lags 
far behind scientific knowledge: light shineth 
the darkness and the darkness comprehendeth 
not.” are judge what has happened 
the past, will take full century for the world 
general accept the scientific truths that have 
already been proved beyond all reasonable doubt. 
Even some our best educational institutions 
there undercurrent opposition the accept- 
ance proved scientific facts, the product years 
research and experience. 

Furthermore, where find the fullest measure 
the franchise often find the greatest activity 
legislation, tending deprive the sick 
the protection properly qualified medical 
service and obstructing the application scientific 
knowledge the prevention disease. 

Credulity, born ignorance, flourishes many 
parts our state like the proverbial green bay tree. 
The statements quacks, charlatans, and the 
ever increasing variety cults, are accepted with- 
out serious investigation and little thought. 
Man averse thinking unless compelled neces- 
sity so. Few stop consider Descartes’ dic- 
tum: think, therefore am.” 

“Though man thinking being defined, 
Few use the grand prerogative mind. 
How few think justly the thinking few! 
How many never think, who think they do!” 

Someone has said that each profession has its point 
honor; that the Alpine guide will never desert 
the traveler entrusted his care; that the sailor’s 
point honor is, first, the safety the passengers, 
then that ship, and last all his own. The point 
honor the physician not only the safety and 
welfare his patient, but the general health con- 
ditions his community. Every physician should 
public health officer and take active interest 
all public health work. 

Quite recently many medical men throughout the 
nation were shocked read statement credited 
the Associated Press high official the Ameri- 
can Medical Association the effect that “more 
than ninety-nine out one hundred prescriptions 
written for pint whisky are bootlegging pre- 
scriptions and are disgrace the great medical 
profession.” 

“Who shall decide when doctors Alco- 
holic liquors have been used the treatment 
the sick and afflicted from time immemorial. While 
there are many physicians who conscientiously be- 
lieve that alcoholic stimulants are good medicines 
certain types ailments, there are many who 
think these remedies benefit. Are the former 
classed bootleggers, men who have lost their 
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point honor, simply because they disagree with 
the latter? They join deploring the fact that some 
their number violate the law prescribing 
whisky beverage.. Yet charge that more than 
per cent whisky prescriptions are 
legging nature unwarranted, and does the 
sion great injustice. keeping with the 
prevalent rash and emotional statements issuing froin 
the rabid opponents vaccination, and tends 
stroy public faith and confidence the integrity 
honored profession. 

There tendency, too, among some our men, 
give marked prominence occasional weaknesses 
our calling, weaknesses which the part 


recognize and endeavor correct; but 


the constant open confession our sins furnishes 
food for enemies blind our virtues. These ene- 
mies, magnifying our defects, much injury 
public estimation. 

The officials organized medicine should weigh 
carefully all statements given the press, that 
occasional sins commission, occasional unethical 
conduct some our members, cannot mis- 
construed, giving the impression that such acts are 
the rule, rather than the exception. The profession 
whole has never lost its sense honor. The 
pages history are full instances not only 
good citizenship the part our profession but 
also self-sacrifice and devotion the cause 

But must not rest our past laurels. These 
are rapidly changing times and must forever 
adapting ourselves and methods new conditions. 
Medicine must have the forward rather than the 
backward look. Let the giant telescope search the 
skies for their secrets; let the chemist and the physi- 
cist reveal new and startling combinations matter, 
will keep our forces marshalled ever ready 
advance. 


“Not vain the distance beckons. Forward, forward let 
range, 
Let the great world spin forever, down the ringing 
grooves change.” 
not the nature our profession regard 
this 
time sicken and swoon, 
When Science reaches forth her arms 
feel from world world, and charms 
Her secret from the latest moon!” 


The great pulsating body organized medicine 
its process evolution will ever register altru- 
istic its desires and humanitarian its efforts. 
will stand ready examine every invention, every 
discovery, every social movement, and study all 
newly discovered facts phenomena, they 
either material psychical nature, and take the 
good each and apply the same the relief 
suffering, the prevention disease, and the uplift 
and betterment mankind. look toward the 
future with feeling optimism that the best 
yet come. firmly believe that the destiny 
organized medicine will “unity bred diver- 
sity,” unity which all organizations that have 
both the knowledge and the inclination better the 
health conditions mankind, will participate; 
unity desire and effort that will insure the de- 
velopment richer and higher civilization. 
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MEDICAL PROBLEMS—OLD AND NEW* 


ONE but physician knows physician’s 

The medical profession has had its problems since 
beginning. Medical practice divided into three 
parts—medical economics, medical science, and medi- 
cal art. medical association deals with the first 
two; the third purely individual. should like 
discuss some the economic problems the 
medical profession which ordinarily receive less con- 
sideration than their importance justifies. 


experience the best teacher, may speak 
concerning those subjects that our experience has 
taught us. Having spent the first thirty years 
professional life general practitioner medi- 
cine and surgery and fifteen years member 
Boards Medical Examiners, shall devote 
portion this talk the discussion those 
things that have come within experience. 


fight the battles life successfully neces- 
sary for even the most skilled physician possess 
liberal knowledge all the adjuncts his pro- 
fession. are busy with the scientific and neglect 
the practical side, thus failing apply those gen- 
eral principles which add our efficiency, happiness 
and success our chosen field combating dis- 
ease and relieving suffering. neglect keep 
informed laws governing and the current 
events that influence our profession, politically and 
economically. Thus evade the responsibility 
helping maintain the standards must uphold 
and the honor would seek merit. any pro- 
fession trade its members should keep informed 
every phase its activities not only for their 
own comfort and protection but also that they may 
instruct the general public. Very often, with the 
proper information, one may explain the policy 
the profession and forestall unjust criticism. 


Some our problems are old medicine and 
are not yet solved. There are new ones confronting 
each year. When body people engaged 
the same occupation, with the same ideals and am- 
bitions, interested progress, organization not 
only advantage but necessity. There are 7454 
licensed physicians and surgeons California, 
which number only 4271 are members the Cali- 
fornia Medical Association, the others thereby los- 
ing the advantage the information, inspiration 
and cooperation they would receive, well neg- 
lecting duty they owe the public and their pro- 
fession. order 100 per cent efficient, all must 
members and have part its deliberations. 

Are there any means may employ whereby 
may enlist those who are not members our county 
and state societies? Are who are members in- 
terested promoting these organizations lacking 
our wisdom and conduct? Are not making 
them worth while? “They are not worth while” 
phrase hear too often. The county society 
the foundation and naturally the one most 
interest the doctors. There are those each county 
who sincerely endeavor keep interest. Can 
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we, state association, help them make their 
ocal unit not only means instruction but also 
pleasure for its members and useful, and mili- 
tant organization its 


present the scientific need provided for. 
goodly number those specially trained cer- 
tain departments medicine and surgery, largely 
teachers our medical colleges, offer their time, 
well their talents, attending and addressing 
county societies. who attend and listen can 
vouch for the pleasure and instruction derived. 
Their work not without its compensation 
them, for gives them opportunity often get 
out into the “wide open spaces” where doctor 
the doctor, and observe how effects many suc- 
cessful cures without the aid elaborate hospitals, 
laboratories, interns, and other accessories. They 
welcome the chance visit the rural where 
the unsung country doctor performs miracles 
development the natural faculties God gave him 
and which necessity has compelled him rely on. 


the organization scheme state associations 
contemplated that the councilors shall visit each 
the county societies their district stated in- 
tervals for the purpose discussing and directing 
economic well scientific problems. This not 
sufficient. Many our councilors devote all the 
time they possibly can this work, but demand- 
ing too much expect busy practitioner cover 
this important field. seems state asso- 
ciation could profitably employ full-time indi- 
vidual—call him what you assistant 
secretary—to answer the call the county societies, 
visit and inform the members all matters that 
will decrease their worries. part his duty 
should promote membership. The expense 
this work will largely take care itself increased 
membership dues. 


There not fraternal business association 
any character whose activities are similar ours 
whose interests are not promoted this manner. 

The problem the small county society located 
distance from medical centers difficult, and 
feel that state association have not given 
their problems the thought and attention should. 

Each society has its individual problems, local 
character, its jealousies and misunderstandings. 
These can best reconciled one disinterested, 
one from without. 

The publication more papers read county 
society meetings CALIFORNIA AND WESTERN 
would certainly added inspiration. 
More papers written from the experiences the 
general practitioner would not detract from the 
journal, but would added interest country 
doctors whose remoteness from medical centers make 
them most dependent medical 

The non-medical public recognizes that member- 
ship county and state association means good 
standing among one’s professional brethren and that 
lack membership denotes either ineligibility 
carelessness the best interests profession 
which the majority people are interested, 
which they depend for the protection health, their 
most valuable possession. Above the credit due those 
physicians who support their society stands the right 
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community know who are the consistent pro- 
moters its welfare. There breach medi- 
cal ethics any county society publishing paid 
advertisement list its members. matter how 
much help and encouragement given from with- 
out, the local physicians must still continue their 
efforts encourage membership and interest. 
your association with your confréres unto others 
you would have them unto you. This com- 
prises all ethics. course, have certain 
established procedures peculiar our profession 
which from experience have been found more 
nearly apply the Golden Rule our relations with 
each other and our patients. 


Give credit far you can for the efforts 
any physician. not criticize even thought- 
lessly discuss another’s work, for you not know 
the circumstances under which was performed. 
Let not guilty loose talk this regard. 


discussion the problems the medical pro- 
fession would not complete without considera- 
tion the activities the Board Medical Ex- 
aminers and the Board Health, the two State 
Commissions, whose functions are entirely related 
the practice medicine. 


The Board Health concerned creating 
and enforcing such laws and regulations the best 
interests the public health require. The Board 
Medical Examiners concerned supplying suit- 
able persons, trained medicine and surgery, 
carry the fight against sickness and see that 
none continue the work who are unreliable. Some 
their problems will interest, because our 
busy with our own affairs that pay little atten- 
tion those agencies that control except scold 
when run against some wise provision that 
interferes with our idea “personal liberty,” 
phrase that overworked. 

That the State Board Health has its trials and 
tribulations goes without saying. body that has 
make and enforce rules for commonwealth 
such varied opinions concerning the proper methods 
preventing disease and conserving health surely 
has not only wise but diplomatic. 

Popular ‘interest preventive medicine grow- 
ing evidenced the publicity given its achieve- 
ments the newspapers and magazines. This 
proves that not only the physicians but the general 
public well appreciate all efforts along this line, 
and there more cooperation the public each 
year. The Surgeon-General has said “the purpose 
all health work the application human 
knowledge the care and restoration the sick 
and the prevention disease.” 

While the care and restoration the sick en- 
tirely the duty the practicing physician, yet 
should render every assistance the Health Officer 
his special duty preventing disease. 

There way can greater assistance 
than helping educate the public health matters. 
Dante said: “Give light and the people will find 
their own way.” 

years service Boards Medical Ex- 
aminers bespeak knowledge the importance 
progressive, active, functioning body, empowered 
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administer the diversified work contemplated 
comprehensive medical act. Perhaps more 
the majority the members this society comes 
the full realization the value our Medi- 
cal Act, with its capabilities: 

maintaining high standard qualification exacted 


those who seek approval this state treat, diagnose 
and prescribe for the ailments her citizens. 


effective check those who aspire 
mulct the public operating “mushroom” schools the 
healing art. 


disciplining those few individuals found every 
profession who seek sell their souls for mess 
tage; and punishing those violators, who, devoid 
qualifications, but blessed with oversupply arrogant 
assurance, pray upon the mentally physically sick. 

That our Medical Act, developed after many con- 
ferences among learned leaders, well grounded 
has been proved many legal contest waged 
some California’s most able criminal lawyers. 
The long list important decisions ranging from 
the United States Supreme Court the California 
Supreme Court offers irrefutable evidence that Cali- 
fornia would unwise countenance any attempt 
undermine her Medical Act. 


Annual registration most valuable provision 
our act. Only this way can keep track 
our licentiates. California was one the earliest 
states pass this legislation, and the majority 
states are following our lead. Pennsylvania, New 
York, Connecticut, and Oregon are some 
the states that have recently strengthened their stat- 
utes requiring annual registration. 


Enforcement presents one the most serious 
problems the administrative feature the Medi- 
cal Act. But few members our Association com- 
prehend the exacting legal demands that make 
difficult our attempts enforcement. 

When John Doe writes letter recounting that 
Richard Roe engaged some alleged violation 
the law, usually feels offended not im- 
mediately cause the arrest the suspected indi- 
vidual, giving thought what kind evidence 
must obtained and how careful our investigators 
must lest some false move they involve the 
board embarrassing difficulties and perhaps litiga- 
tion. Without the cooperation the individual 
treated, practically impossible carry suc- 
cessful prosecution. Court delays, that consoling 
recourse for those charged with violation the law, 
also present obstacles carrying prosecution 
finish. Delays are inestimable value the 
attorney for the defense. The court etiquette the 
legal profession some instances wonderful. 
request, the trial case put over, and again put 
over and again continued, with what result? The 
case lost the calendar disappearance wit- 
nesses during the interim months delay makes 
dismissal necessary. Sometimes after delay per- 
chance two years the case comes trial. 

Hearings those licentiates called before 
Board Medical Examiners for various violations 
consume the greater part each regular meetinz. 

sworn complaint first filed with the secre- 
tary, who thereon issues citation calling the ac- 
cused before the board the next regular meeting. 
The citation and complaint are thereupon served 
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the respondent with whom left copy each 
said documents. Respondent must answer within 
twenty days after service him. The respondent, 
with without his attorney, then appears the 
time and place specified, formal hearing had 
before the board, and the entire proceedings are 
taken official court reporter. After the evi- 
dence has been submitted, the board goes into execu- 
tive session for deliberation, then open session 
with the respondent and his attorney present, the 
board makes its findings, and the respondent 
found guilty the penalty imposed. Thereafter, 
the case suspension revocation, the secretary 
forwards official notice the clerk the county 
wherein the respondent may registered. 


the majority cases where the certificate 
licentiate has been revoked, writ review 
sought the hope that the findings the board 
may set aside along with the judgment based 
such findings. 

After filing this action, our “revokee” usually con- 
tinues his practice perchance for two, three, four 
years. This does notwithstanding the fact that 
the judgment against him revoking his license 
self-executed judgment defining his status the 
time judgment. The crowded condition the 
Superior Court calendars this state frequently 
delays the final disposition such case for 
unbelievable period time. But comes the day 
when the Superior Court renders its decision; then 
follows appeal the next higher tribunal, again 
marked long interval watchful waiting, par- 
tially due the crowded condition the court 
calendars, but more often due the “fencing” 
opposing attorneys the filing briefs. But hold, 
the end not yet. There still remains appeal the 
Supreme Court, usually the end the trail. 


One whose license was revoked 1923, still con- 
tinues his practice. Three penalized 
the board 1924, still practice under the protect- 
ing mantle delayed court procedure. Numerous 
are the inquiries why these are permitted 
practice, for difficult for the average indi- 
vidual understand why the lower courts not 
-when such individuals are brought bar 
charge practicing without license. 

This true notwithstanding, have said, that 
the judgment the board against the 
judgment which immediately and 
effectively defines the status the individual. 

When the agents the board have repeatedly 
sought bring justice those who 
were practicing pending their appeal, such agents 
have met with but little success the police jus- 
tice courts which, either from misunderstanding 
the law other reasons, failed refused take 
jurisdiction the offense charged. 

Our experience with these court delays but 
reflection the experience everyone. commis- 
was appointed the 1925 legislature con- 
sider court procedure and make recommendations 
thereon, and that commission has filed its report. 
All live the hopes that the deliberations the 
legislature will result more prompt and 
administration our laws. Some relief 
already been obtained through the functioning 
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the recently perfected so-called judicial council, 
initiated the 1925 legislature and ratified the 
people this state 1926. 

The midwife, always found centers foreign 
population, must countenanced. Regulation 
her operation provided under the Medical Act, 
and further supervision provided the Boards 
Health. campaign education our only 
recourse assure competency. The state board 
quirements are adequate and should augmented 
compulsory lecture courses held least once 
month local health departments. The social wel- 
fare worker can made invaluable educating 
expectant mothers place themselves under the care 
competent physicians or, failing this, see that 
competent midwife service furnished. believe 
the midwife situation California well hand. 

Over per cent the hearings 1926 were: 
based narcotic indiscretions and the reciprocity 
licentiates featured largely, making strongly pre- 
sumptive that the state from which they came 
narcotic enforcement was not efficient 
California. 


The members the medical profession are urged 
read more studiously the instructions regarding 
narcotic regulations, published each issue the 
directory the Board Medical Examiners. 
When doubt regarding procedure, immediately 
communicate with the State Board Pharmacy, 
whose cordial cooperation yours for the asking. 
not too credulous when addict comes your 
office urging that you supply him with few tab- 
lets narcotics until can travel neighboring 
town, tells you that oft-repeated tale that 
comes you for cure, discusses the details thereof 
and, after agreeing enter institution “to- 
morrow,” asks for morphin tide 
him over. Their tales are plausible, but the risk 
being hard-hearted, the wisest course turn 
deaf ear their siren song, advising them 
the city county hospital for their treatment. 

Recent legislation prohibits the ambulatory treat- 
ment narcotic addicts. All must now hospital- 
ized. longer will the ambulatory addict peddler 
permitted from doctor doctor and under 
the guise treatment secure narcotic supply 
peddle others afflicted with this cursed addiction. 

Medical education has passed through kaleido- 
scopic changes the past few years. Standards 
seem change each year. The high school prelimi- 
nary education and four-year medical course was 
succeeded one-year premedical requirement, 
then two. Thereafter the one year was added for 
the completion internship. Now the medical 
course demands that the embryo physician devote 
many years the completion his course that the 
pendulum swinging back. The attention our 
educators being devoted shortening the period 
preparation, that the physician may younger enter 
his hospital apprenticeship, essential mould the 
experienced practitioner. 

Undoubtedly subject medical economics 
receiving more attention than medical education, 
and examining boards are greatly interested its 
various phases. indeed problem decide 
how much how little should required; how 
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much individual’s life can consistently de- 
manded preparation for the practice medicine 
and surgery. 


beljeve the time occupied premedical study 
may materially decreased without detriment, but 
the one year’s internship should positively re- 
quired before graduation all medical teaching 
institutions. The year’s internship, now con- 
ducted, does not furnish experience sufficiently 
varied and complete satisfactorily fit the graduate 
for general practice. Only small percentage the 
sick are treated hospitals, and those that are 
treated are seriously sick. Therefore the intern does 
not come sufficiently contact with the minor ail- 
ments and ambulatory cases that will constitute the 
bulk his practice the start. These are the first 
cases the young practitioner will called 
treat, and the impression makes caring for 
them certain have lasting effect his future 
usefulness the community. His exhaustive, well- 
written history the patient who dead per- 
nicious anemia not nearly important this 
embryo physician as- the hearty “Good morning, 
Doctor,” the patient who suffered bilious attack 
from overeating and being promptly relieved, 
busy telling all his friends what wonderful person 
the young doctor is. 


The young practitioner today missing the 
valuable experience formerly obtained from pre- 
ceptor. The preceptor has been discarded. 
should not have been till the time when all the 
sick are hospitalized. there not some way now 
whereby the young doctor about enter practice 
can taught the simple homely duties physi- 
cian, must learning them sad expe- 
rience after has consumed eight years his life 
procuring degree, only find has been 
taught not too much science and art, but too little 
common sense with which apply them? 

believe all faculties should include goodly 
number men who are not full-time professors, 
but are actively occupied with all the problems 
general practice, outside the clinics and hospitals. 
The college faculties should not forget the impor- 
tance the simple things life nor the value 
understanding human nature. Only men who 
have met and intelligently solved the problem 
general practice the home are qualified give 
the instruction that will reveal the student that, 
contrary his preconceived idea the need hos- 
pitals, large percentage cases can comfortably 
and successfully treated home. 

Just thought about drug therapeutics. Since 
scientific advancement has opened the way 
many other valuable methods treating disease 
perfectly natural that the use drugs, while not 
fallen into disrepute, should lessened. However, 
profession are not drug nihilists. recog- 
nize always their value. 

The experience examining boards that medi- 
cal colleges are lessening instruction drug thera- 
peutics out proportion their lessened use. The 
grades obtained this subject are not satisfac- 
tory others, yet drugs still constitute large 
part the treatment disease. One the rea- 
sons undoubtedly why the younger practitioners are 
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using the wear” drug combinations the 
manufacturers because they are not instructed 
the physiological action sufficient number 
remedies prescribe them with confidence. They 
accept too readily the statement that this 
tion possesses among other actions one that 
the condition present. 


The board does not make the law. only stabil- 
izes it. Drug therapeutics subject examina- 
tion. More thorough. instruction should given 
unfair the recent graduate coming for 
examination. His want exact knowledge this 
subject may affect his even 
extent failure procure his license. 


That some members our profession devote their 
time and effort special features its work 
necessity. Even the time Hippocrates, phy- 
sicians were given specializing. With the ad- 
vancement medical science and its corresponding 
increase the amount knowledge obtainable, 
more than ever realized that one cannot acquire 
anything like the full extent proficiency all its 
diversified subjects, hence there must specialists. 


While the specialist has been defined “one who 
knows more and more and more less and less and 
less,” they are the ones whom must rely when 
the patient desperate, but they are not entitled 
more credit than the family doctor who bears 
the brunt the battle. Their helpful skill recog- 
nized the public, but their value considered 
greater than the family doctor’s the public 
the fault our profession. 

There are too many self-appointed specialists. 
The solution this problem lies not only the 
influence the teaching institutions, but also the 
change the laws governing practice. 

adequate liberal medical education should first 
furnished all. Should the individual then as- 
pire specialty, additional training should 
exacted. Evidence this additional training and 
sufficient examination should required before 
certificate practice such specialty spe- 
cialty granted the state board. The necessity 
this appeals after assisting the examina- 
tion hundreds so-called specialists. 

interesting hear from the dean one 
our larger universities that during the ten years, 
from 1913 1923, the number graduates who 
went directly into specialties from each class ranged 
from per cent. This, limiting the num- 
ber general practitioners, necessarily limits the 
supply family doctors. 

The following, taken from lines received 
doctor while sick hospital, expresses concisely 
the family needs regarding medical attention: 

“When need you 
need you bad, 
Whether its mother, the kiddies dad. 


hurry, Doctor, hurry; get well fast, 
Mother’s going need you, February last.” 


seems fact that are not supplying 
the demand for persons trained general 
and surgery, willing undertake the more arduous 
duties the general practitioners. 

“Over rough roads, indeed, lies the way medi- 
cal glory,” but must admit the family doctor 
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more than his share the unpaved streets. 
order best serve the sick and afflicted there must 
those who are willing serve family physi- 
cians; who are capable diagnosing and treating 
the ordinary ills and who are also able evaluate 
conditions they may call their aid when needed 
men specially trained certain lines. one our 
profession any other esteemed and loved 
the family medical adviser. While the work 
harder, there reason why the rewards for 
life spent should less. Such life’s work more 
nearly conforms our ideals and traditions. 


conclusion, believe periodic health exami- 
nations. believe health examinations 
for this association California physicians and 

Such examination this time reveals very 
normal condition. The exceptions being: (1) Some- 
what underweight membership. (2) Heart 
action not sufficiently strong assure the proper 
scientific and economic nourishment necessary the 
growth and development that part its system 
represented the smaller county medical societies. 


there anything interested more than 


another, the improvement these two condi- 


tions during the coming year. 


this past twelve months, the toll years 
deprives this body members can ill spare, then 
nature’s law compensation demands that lesser 
members undertake added burdens and thus “carry 
on” the place those whose strength have 
lost. 


well known among medical men and others 
who have knowledge the financial affairs hospitals, 
that hospitals institutions are not profitable invest- 
ments. The income from pay patients not enough 
take care the overhead expenses. The burden the 
upkeep therefore falls upon the owners, whether physi- 
cians, surgeons, religious fraternal organizations. 

The community benefited should bear this burden. 

have school districts, drainage districts, irrigation 
districts—why not have community hospital districts? 

spent vast sums money every community 
any importance build showy public buildings—high 
schools, city halls, court houses—much indulge 
pride, and overlook that which should concern 
above all else—the community and individual health. 

Iowa some years ago enacted law providing for 
county hospitals counties voting favorably for the proj- 
ects. Theoretically this would seem happy solution 
the hospitalization problem; but not over dozen coun- 
ties have availed themselves this act the more than 
dozen—perhaps twenty—years since the enactment 
the law. This itself shows that the county hospital 
law does not meet the needs the community. 

law should enacted this and other states, pro- 
viding for the formation community hospital districts, 
and the building and maintenance hospitals, manner 
similar the laws for the formation school districts, 
drainage districts and irrigation districts, and for neces- 
sary construction and maintenance. 

The hospitals could rank from about 25-bed emergency 
hospitals whatever the community needs may be. 

More and more the need community hospitals 
becoming apparent. The laity expects better results than 
are many cases possible household practice, and 
willing avail itself more and more the hospital. 
Obstetrics and other emergency practice alone would jus- 
tify the community hospital. 

Would that Deniel Webster William Jennings 
Bryan were appear arouse the populace this 
greatest all social needs—the community district hos- 
pitall—Nebraska 


CALIFORNIA AND WESTERN MEDICINE 


633 


CONGENITAL CLEFT LIP AND PALATE 


(From the Department Surgery, University 
Califernia Medical School) 


Discussion Stanley Stillman, San Francisco; Wallace 
Terry, San Francisco; Mrs. Mabel Gifford, San 
Francisco. 


"THE object this paper review the more 
recent developments knowledge congenital 
cleft lip and palate particularly they relate the 
proper time and the proper type treatment this 
unfortunate and not uncommon 


has been estimated from observation public 
institutions that the this condition 
one every 1170 births. the United States, 
therefore, have approximately 2000 such con- 
genital deformities annually. Yet, despite the high 
incidence this condition, and therefore the oppor- 
tunity determine proper treatment, there has been 
the past wide difference opinion concerning 
the time for and the plan treatment. This, 
turn, has served confuse many physicians, and 
result, good, bad, indifferent and destructive advice 
given the already heartaching and bewildered 
parents. 


July, 1914, the meeting the Clinical Con- 
gress Surgeons North America, London, 
symposium international character cleft 
palate surgery was held, and from that date 
greater endeavor has been made come some 
unanimity opinion. 

classification has been one the first evolve- 
ments. Californians may take pride the fact that 
former and greatly respected and loved member 
our association, Harry San Fran- 
cisco, defined the surgical groups according which 
cleft lip and palate are now described. Since the 
condition the alveolar the 
course and type treatment and the chief struc- 
ture about which all the surgery concerned, 
serve the basis for the classification congenital 
cleft lip and palate. Alveolar cleft, prealveolar 
cleft (cleft lip, and formerly designated “hare- 
lip”), and post-alveolar cleft illustrated Fig. 


John Homer Woolsey (907-909 Medico-Dental Building, 
San Francisco). M.D. University of California, 1915; 
B.S. University of California, 1912; M.S. University of 
California, 1914. Previous honors: Alpha Omega Alpha; 
First Lieutenant and Captain U. S. Medical Corps, Octo- 
ber, 1917, to April, 1919, with overseas duty; secretary of 
San Francisco County Medical Society, 1923-26; secretary 
of General Surgery Section for 1926, California Medical 
Association. Present hospital connections: Visiting sur- 
geon University of California Hospital; chief of Surgical 
Clinic and Out-Patient Department, University_of Cali- 
fornia Hospital. organizations: San Francisco 
County Medical Society, California Medical Association, 
American Medical Association, San Francisco Academy 
of Medicine, William Watt Kerr Club, College of Sur- 
geons. Present appointments: Assistant Clinical Pro- 
fessor of Surgery, University of California Medical School; 
Major, U. S. Army Medical Reserve; Commanding Officer 
of U. S. Army Surgical Hospital No. 65. Practice limited 
to General Surgery. Publications: “Studies in the Blood 
Relationship of Animals as Displayed in the Composition 
of the Serum Proteins,”’ Jour. of Biol. Chem., June, 1913; 
“Traumatic Fracture of Mandible—Preoperative Prepara- 
The Surgical Clinics North America, Vol. No. 
“Anthrax Pustule—Diagnosis; Treatment. Value of Anti- 
anthrax Serum,” The Surgical Clinics of North America, 
Vol. 2, No. 2”; “Gastrojejunal and Jejunal Ulcer,” The 
Surgical Clinics of North America, Vol. 1, 1923; “‘Acute 
Pancreatitis," California and Western Medicine, Septem- 
ber, 1924; ‘‘Wound Infections,” The Surgical Clinics of 
North America, June, 1926; Paper Towels for 
A., May, 1926. 
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SPECIAL EXAMINATION ‘Process and 


‘Pelate 

GROUP L PRE-ALVEOLAR CLEFT. (Lip cleft. Process normal). 
‘Unilateral. Right Complete (Cleft extends into nostril) 
Lets {Complete 
2 Moedien(rere) Completa Incomplete 

Dew Degree 

NOTE: If associated with palate cleft, also fill in GROUP II form. 


cure GROUP I. POST-ALVEOLAR CLEFT. (Palate cleft. Process normal). 


NOTE: If emociated with lip cleft, 61 in GROUP I form. 


GROUP ALVBOLAR CLEFT. (Pollows incisor sutures). Right 
PROCESS. Right through alveolar 
Complete (Cleft extends process) 
Left jComplete 


G PROCESS. Right | Completa Let 
Incomplete La 
Complete 
PALATE. Right 
Palatine arch... High... 
Proce Chats 
any rudimentary Palate 
Note projection of Drew to Degree 


If previous operations performed elsewhere, give dates. 
Pill in original condition os proper group form. 


1—Special examination chart with proper termin- 
ology. 


are the main divisions. Subdivisions according 
degree and side follow. term “harelip” dis- 
carded entirely for lack any basis. 


Cleft lip and cleft palate are based common 
embryological deformity. The alveolar process, and, 
therefore, the lip, the hard palate, and the soft palate 
arise from three centers. All congenital deformities, 
except rare instance, follow along the lines that 
result from this arrangement. 

Authorities agree that this not lack tissue, 
but failure proper location and fusion. The 
defect always evident, and differential diagnosis 
unnecessary. The treatment also definite—sur- 
gical—but when and how are the mooted questions. 

the first three months life, but progressively 
less so, one finds the bony and cartilaginous tissues 
are receptive molding. Narrowing the cleft 
has been demonstrated all methods treatment, 


Fig. 2—Diagrammatic sketch the three points 
origin. 
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and the need approximation the edges the 
cleft are accepted all. also recognized fact 
that without use atrophy tissue occurs, and, the 
contrary, that with use, development and increas: 
size results. the was thought that 
infants withstood such surgery poorly. Today 
thought that, all things concerned, infants demon- 
strate comparatively good physical resistance. The 
attention given the general bodily condition, the 
grading the surgical treatment, and the 
and gentleness the surgery has extended our 
ity help out those most appreciative, least com- 
plaining, and most trusting patients—the baby and 
the child. Therefore, the mobility the tissues, 
the development with use, and the patient’s 
resistance demand and allow the major portion 
treatment before the age months. Digital pres- 
sure three five minutes twice per day ap- 
proximate the alveolar processes should begun 
the day birth and continued for ten four- 
teen days, when some form continuous pressure 
the wire and lead plates the closure the 
lip should instituted. Then two three weeks 
the wires may tightened, the alveolar processes 
freshened and properly opposed, the hard palate 
closed. The closure the soft palate best left 
until later date, such the age months, 
but certainly before months, when the child will 
beginning the use words. The optimum time 
for all surgical treatment, except the soft palate, 
then unequivocally before the age months, 
and medical advisers are derelict our duty 


when allow babies this period without 
treatment. 


There another reason for early treatment that 
should given due consideration. The appearance 
cleft lip palate baby great psychic shock 
the parents. They are humiliated before their 
friends and are conscious the impolite staring and 
gazing. The sight the open face others like- 
wise shocking. that immediately after birth 
the baby can taken hospital and the defect 
overcome, less worry and humiliation the parents 
and relatives will result and neighbors’ unkind 
glances and remarks spared. 


The type and order treatment, however, are 
disputed. Some authorities believe the lip should 
closed first, while others are the opinion that 
drawing the alveolar processes toward the mid- 
line use the lead plates and silver wire should 
the first procedure. 

The idea the “Lip Closure First” group led 
Berry London and Brown 
They claim that experimental evidence, and the final 
clinical results show that increased approxima- 
tion the cleft results, better conformation the 
alveolar arch, and injury the centers denti- 
tion. have never seen any tipping out the 
hamular processes posterior extremities the 
alveolar processes claimed the exponents 
the other type treatment. 

Brophy, the undisputed leader the approxima- 
tion the alveolar processes wire and plate sup- 
ports and closure the lip last, equally certain 
that the posterior extremities the alveolar proc- 
esses are forced further apart closure the 


‘Situation and attachment of 
Measurement of widest portion of deft J iL 
PALATE. Unilateral... Bilateral... Median... 
LIP. Bieter)... Median 
2. Medien (rare). Complete... Incomplete 
Note sotation of 
‘Situation and attachment of nasal septum 
Measurement of cleft at alveolar process 
Measurement of widest portion of palate cleft 
Phonographic speech records. 
| \ 


May, 1927 


Fig. 3—Method digital-pressure for the first ten days. 


first and, result, interferes with the length 
the soft palate, which important obtaining 
good resonance. has not found the interference 
with the teeth, has had sloughing tissue 
reported some, and, final result, has good 
occlusion the teeth and better speech. 


There are two points minor nature that 
demand word. The premaxilla should never 
amputated, would sacrifice good tissue 
and loses the opportunity for perfect symmetry 
the alveolar arch. The union between the lateral 
alveolar processes and the premaxilla must firm. 
bony union the desire and when properly 
operated results. 

The procedure the surgery depends upon the 
type cleft, the position the several parts and 
the age the patient. There one procedure 
that fits all instances. From opportunity see 
and operate relatively large number cleft lips 
and palates, the author convinced that judicial 
selection the methods treatment for each prob- 
lem gives the best immediate results. The eventual 
results, that ten twelve years later, from ob- 
servation few patients other surgeons shows 
better results conformation the alveolar proc- 
esses the lip closure method and equally good 
results both methods the occlusion teeth 
and the ability phonation. 

The procedure the University California 
surgical clinic hospitalize the patient that 
the diet, weight gain, and general condition can 
properly supervised; pressure mobilization the 
maxilla twice daily for three five minutes from 
rule employment the wire and plates for proper 
approximation the alveolar processes and the re- 
placement the premaxilla; two weeks later 
tightening the wires and closure the cleft lip; 
two weeks later removal the wire and closure 
the hard palate. Then the child allowed 
home with instructions return approximately 
the age nine months for closure the soft palate. 

Resonance one the most important elements 
surgery. Resonance depends upon the length and 
mobility the soft palate. the structure unable 
close the nasopharyngeal recess, good resonance 
will impaired lacking. plates for 
blocking the absent space unfilled the soft palate 
are now being constructed. Resonance can greatly 
helped speech training, and practice under proper 
tremendous importance. Such guid- 
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Fic. REGARDING TIME FOR OPERA- 
TION AND PROCEDURE 


Prefer 
lip palate 
Preferred age for 
Surgeon operation first first 
Brophy “As early after birth 
(Chicago) possible. Before the 
age months.” 
Berry “In earliest infancy.” 
(London) 
Brown “Earliest possible time.” 
(Milwaukee) 
Ritchie “Earliest possible time.” 
(St. Paul) 
(Galveston) possible.” 
Eastman “First week after birth.” 
(Indianapolis) 
Dowd “Earliest practicable 
(New York) time.” 
(Edinborough) 
Sherman “Fifteen pounds old.” 
(San Francisco) Soft palate 
first 
Goyder “Closure lip early. 
(Bradford, Closure palate aet. 
England) months.” 


(St. Louis) first hours 


ideal time.” 


Farr “Between third and 
(Minneapolis) week.” 

(Rochester, Palate years. 
Minn.) 

Terry “Pressure approxima- 


with birth, and 
other treatment im- 


mediately follow with 


successive operations.” 
Horsley 
(Richmond, “Two weeks old.” 
Va.) 


ance now obtainable almost every city our 
state. Our duty physicians does not end with 
the surgery. must see that these patients per- 
sonally meet the person trained speech defect 
methods. 


CONCLUSION 


The correction congenital cleft lip and palate 
should begun immediately after birth and con- 
tinued graded operations, completing the alveolar 
cleft, prealveolar cleft and the hard palate prefer- 
ably the age months. The soft palate best 
closed the appropriate age months and before 
the age months. 

The patient rule should continued 
hospital patient from the first few days after birth 
until the hard palate closed. 

The physician’s duty does not end. with the cor- 
rection the physical deformity. should have 
the training the speech carried for years 
someone qualified correct speech defect. 
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DISCUSSION 


STANLEY STILLMAN, M.D. (Stanford Hospital, San 
Francisco)—Doctor Woolsey’s paper valuable con- 
tribution the subject when and how close labio- 
alveolar-palatine clefts, concerning which, says, 
there has been, and (which does not say) there still 
wide divergence opinion even among surgeons 
extensive experience. 

Why this so, difficult explain—perhaps because 
one surgeon rarely has opportunity see another’s 
work this field, cases are not often held over for 
demonstration. 

the main, agree with Woolsey his contentions, 
but inclined bit more radical both when 
and how—I prefer operate immediately after birth, 
and number times have done before the mother 
has seen the child—as always should done possible 
simpler labial cleft. not think any real good can 
accomplished digital pressure; the tissues are elastic 
enough, but they are not plastic and, mind, the 
time spent wasted. 

own practice and teaching has been operate 
the earliest possible moment, and that time close 
both the alveolar and labial cleft and often force the 
maxillae together far possible without fracturing 
them, and retain with mattress suture wire and 

unilateral clefts have sometimes been obliged 
separate the premaxillary bone the opposite side with 
small osteotome before could crowded back where 
belonged and the alveolar cleft closed. All sutures are 
removed the fourth fifth day and the child restored 
its mother the fifth sixth day. 

wish emphasize Woolsey’s statement that new-born 
babies stand shock and anesthesia remarkably well. 
always, however, have them enveloped cotton before 
any operation. It-is regard the closure the pala- 
tine cleft that the real divergence opinion exists 
when and how operate. 

own experience after varying success with both 
early and late operations have for the past fifteen years 
preferred operate about years age and close 
both hard and soft palate one operation. However, 
cannot say that uniformly successful insist 
that the only proper time procedure. Doctor 
Woolsey succeeds per cent his cases with- 
out reoperation, think his recommendations should 
preferred any other methods that familiar with. 


Terry, (384 Post Street, San Fran- 
cisco)—In opinion, emphasis should laid the 
very early treatment cleft palate, when the tissues are 
easily mobilized. The obstetrician should advise imme- 
diate attention the condition. Too often, unfortunately, 
the parents are advised wait one, two, three years 
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before having the cleft closed, and imperfect speech 
then much more difficult correct. 


Woolsey’s paper splendid contribution the sub- 
ject cleft lip and palate. 


Speech-Defect Clinic, University California 
School and Hospital, San Francisco)—I particularly 
interested Doctor Woolsey’s paper because long 
experience speech re-education after surgery. 

After successful operations cases where there 
cient tissue the soft palate form the normal closure 
between the nasal and buccal cavities only, are able 
secure comparatively normal speech after months 
careful training. This training consists 
voluntary control the soft palate which should rise and 
fall freely during speech, falling during every sound 
and ng, and rising and stretching meet the back 
wall the pharynx for all the other vowel and conso- 
nant sounds. While this closure not absolutely air- 
tight, the euphony speech dependent upon the 
slight vibration air the nose, any considerable devia- 
tion from this palate action brings its train lack 
proper nasal resonance and abnormal voice condition, 
commonly known nasality. 

pendent upon the momentary compression air the 
back the mouth with subsequent quick explosive re- 
lease. This impossible there leakage air into 
the nasal cavity. The and become the and 
sound much like and the and resemble ng. Simi- 
larly the th, sh, ch, and other consonants 
require the forcing air over obstructions offered 
the tongue and lips. there rush air into the 
nose the necessary friction entirely lost and these con- 
sonants are decidedly defective. While training may 
slightly improve enunciation, normal speech impossible 
obtain. 

the other hand, have had excellent results cases 
deficient palate tissue where the hard palate only and 
lip had been closed the surgeon, and false soft 
palate attached plate exactly fit the opening, sup- 
plied specialist. The best results were obtained 
where the false soft palate was attached the plate 
hinge. The muscles the cleft soft palate soon closed 
around this attachment and manipulated form the 
proper closures, and normal resonance and speech was 
the result. 

Therefore, from the speech specialist’s point view, 
should recommend that the soft palate should not 
closed unless there abundance tissue. 

Also, Doctor Woolsey points out, the child should 
have the training speech carried one who under- 
stands the physiology the speech organs, the action 
the muscles the articulatory mechanism for the con- 
sonants and vowels, well voice and resonance train- 
ing. Since speech acquired during the first six years 
the child’s life, this training should begin 
habits have been established and before has been made 
feel different from the other children. allowed 
without this training the child becomes self-conscious 
and sensitive, often developing the feeling inferiority. 

Furthermore the risk incurred delaying treatment 
during the early years that some temperaments 
may cause the character develop along negative lines. 
Instead growing into the extrovert type—the “doer,” 
with poise and confidence himself—the child tends 
remain the introvert stage development, that non- 
initiative condition with its lack self-expression and 
self-confidence, its aloof and detached manner and its 
avoidance responsibility, which allowed dominate 
character incapacitates the individual for the battle life 
this our modern civilization. Speech, “the intermediary 
between man and his environment,” must fluent and 
under the speaker’s control, otherwise self-confidence 
lost and self-expression impossible. 


Our immunity must retain; drive out dis- 
ease must lock the door. decreasing morbidity with- 
out immunity will surely mean increasing 
Endocrine Survey. 
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THE FOURTH YEAR MEDICAL STUDENT 
AND HIS LIFE WORK 
COMPARATIVE STUDY TWENTY YEARS 
AGO, AND TODAY 
years ago addressed questionnaire 
secretary class the fourth-year stu- 
dents one. our foremost medical schools. 
Among other things asked the questionnaire was 
what most interested these fourth-year medical stu- 
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dents the practice medicine. thought might 
interest physicians general, and espe- 
cial interest those more intimately associated with 
the arrangement the studies the fourth-year 
student peruse the following table. may con- 
tain nothing new, but don’t recall ever having 
seen similar publication. These men were all 
college graduates with average age years 
when the questionnaire was sent out. Mature men 
apparently capable deciding what their future 
work would any similar group. Some may 


Fourth Year |Reply Questionnaire Branch Medicine 


Medical Fourth-Year Student mately Undertaken Remarks 
No. (Reply twenty years ago) Life Work 
General medicine Deceased 
General surgery Surgery Practice limited surgery 
Pediatrics Pediatrics Pediatrics 
General medicine and Life insurance examiner 
surgery 
Surgery Surgery Practice limited surgery 
Surgery Surgery Practice limited surgery 
VII Surgery Medicine Practice limited internal 
medicine 
Clinical medicine Pediatrics Practice limited pediatrics Pd* 
Pediatrics and derma- General medicine 
tology 
Omitted this feature Pediatrics This man was intern gradua- 
questionnaire tion children’s hospital follow- 
ing two years general hospital 
work, and evidently his inter- 
ests lay this field student. 
Practice limited pediatrics Pd* 
General medicine Probably public health Captain Medical Corp. Was 
stationed the Canal Zone 
Obstetrics and pediatrics Public health, Child Welfare Head Child Welfare Division 
Division extremely well-organized State 
Commission Health 
Clinical medicine Internal medicine Practice limited internal 
medicine 
XIV General medicine Surgery Limited surgery 
Orthopedic surgery Assistant nationally known Now life insurance exclusively 
orthopedic surgeon for three 
years 
XVI Omitted state this fea- Surgery Practice limited surgery 
ture questionnaire 
XVII General medicine Lieutenant-Commander 
doing general medicine, personal 
communication 
Otology 
Laryngology 
Rhinology 
XIX Surgery Genitourinary surgery Limited urology, surgery 
General medicine General medicine 
XXI Mechanical therapeutics Orthopedic surgery Limited orthopedic surgery until 


severe illness obliged him 
discontinue all work Or* 


- 
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Fourth Year |Reply Questionnaire Branch Medicine Ulti- 
mately Undertaken 
Life Work 


Medical 
No. 


XXIV 
XXV 


XXVI 


XXVII 
XXVIII 


XXX 
XXXI 
XXXII 


XXXIII 
XXXIV 


XXXV 
XXXVI 
XXXVII 


XXXVIII 


XXXIX 

XLI 
XLII 


XLIV 
XLV 
XLVI 
XLVII 


XLVIII 


XLIX 


LII 


Fourth-Year Student 


(Reply twenty years ago) 


Surgery 


Clinical medicine 


Surgery and pediatrics 


General medicine and ner- 


vous and mental diseases 


Surgery and obstetrics 


Surgery and obstetrics 


questionnaire 


Surgery 


Medicine 


Surgery 


Internal medicine and 
pediatrics 


Surgery 
Surgery 
Surgery 
Surgery 


Pediatrics 


Orthopedic surgery 


Surgery 
Surgery 


General medicine 


Surgery 


Internal medicine and 
pediatrics 


Surgery 
Surgery and pediatrics 


Pediatrics 


Omitted fill this part 


Laryngology and rhinology 


Medicine 


Surgery 
Medicine 


Clinical medicine 


General medicine 


Internal medicine 


General practice 


Retired 


Diseases women, obstetrics, 
and some children’s work 


Limited life insurance work 


Surgery 
Clinical pathology 
Otology 


Laryngology 
Rhinology 


General practice and surgery 


Internal medicine 


Surgery 


Pediatrics 


Was Army 


Pediatrics 


Surgery, obstetrics 


Surgery 
Surgery 


Surgery 


Orthopedic surgery 


Tuberculosis 


Surgery 


General medicine 


Surgery 


General medicine 


Surgery 


Surgery 


Internal medicine 


Remarks 


Now specializing life insurance 


I* 


Especially interested physiotherapy 


eye, ear, nose, and throat depart- 
ment large Army hospital 


Limited ophthalmology 


Now limiting work life insurance 
work 


Pd* 


Schrapnel wound during war. Was 


tired because wounds received 
action. 


Pd* 


Not listed American Medical Asso- 


ciation Directory 


Or* 


S* 


Major Medical School, 
surgery. 
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Medical Fourth-Year Student 
No. (Reply twenty years ago) 
LIV Neurology 
General medicine 
LVI General medicine 
LVII Laryngology 
Surgery Surgery 
LVIX General medicine 
Neurology 
General medicine, obstet- Pediatrics 
rics, and pediatrics 
LXII General medicine 
LXIV Clinical medicine 
LXV Dermatology and pedi- 
atrics 
LXVI General medicine and 
pediatrics 
LXVII General medicine 
Pediatrics Pediatrics 
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Fourth Year |Reply Questionnaire Branch Medicine 


mately Undertaken 
Life Work 


Neurology and psychiatry 


Neurology and psychiatry 


General medicine 


Neurology and psychiatry 
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Remarks 


NP* 


Director Public Health Labora- 
tory Service International Health 
Board 


Deceased, 1912 


s* 


NP* 


Pd* 


Deceased 
General work 


Doing general medicine, but inter- 
ested pediatrics 


Deceased 


OR* 


General medicine 
Pd* 


considered distinguished and have achieved 
success their chosen work far beyond the con- 
fines their communities. The information was 
obtained through the latest directory the Ameri- 
can Medical Association, personal communications, 
and through the office the University Alumni 
Association. There are factors death and illness 
that have interrupted the career some. Four have 
died, one has retired and one, who had brilliant 
career, has become permanently ill. 

Even casual survey the table indicates that 
the majority the men have taken their life 
work the thing that interested them most fourth- 
year medical students. 

The star means that the American Medical 
Association Directory these men are listed limit- 
ing themselves their field practice. few 
personal communication have stated that their work 
actually limited although have not starred it, 
nor starred the American Medical Associa- 
tion Directory. The reason for this that they 
probably have never taken the trouble fill out 
the directory cards fully. 

CONCLUSIONS 

would seem that the only conclusion any 
value which might drawn from this paper that, 
far these fourth-year students are concerned, 
the policy allowing considerable freedom the 
choice studies during the fourth year appears 
have been wise. 

Another interesting feature that the graduates 


this school this time, indicated this table, 
nearly all went into clinical medicine their ulti- 
mate work distinguished from research work. 
has always been the policy, believe, this school, 
which one the best the country, develop 
doctors who come into personal contact with the 
individual patient rather than research men. hope 
this policy will continued. 


Hartsook, Cleveland, cautions against the indis- 
criminate use iodin preventive goiter, especially 
the use iodized salt, which now being very much 
more extensively used the public than other forms 
iodin, such sodium iodid, iodostarine and compound 
solution iodin (Lugol’s solution), probably because 
the propaganda insure its use and also because the 
fact that when one member family advised use 
iodized salt the whole family must use it, its use 
cooking always advised. This extensive use iodized 
salt, Hartsook’s opinion, appears plausible ex- 
planation the fact that between and per cent 
all the cases hyperthyroidism which operation has 
been done here during the last six months appeared 
have been directly due exacerbated this agent. 

Sixteen cases unusual type hyperthyroidism 
occurring men are reported and analyzed. These pa- 
tients were all excellent health before the onset 
toxic symptoms, and only two cases was the iodin usec 
because supposed need the patient himself, the 
other patients being “innocent victims” the general use 
the salt the family cooking. The high incidence 
this disease men during the last six months, com- 
pared with the very low incidence which Hartsook’s pre- 
vious experience had led him expect, has been very 
striking, the most plausible explanation being that men 
rule use great deal salt—Medical Times. 
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RECTAL ANALGESIA OBSTETRICS 


Emge, San Francisco; Frank Lynch, San Francisco. 


HERE are numerous references ancient lit- 

erature the use narcotic drugs relieve the 
pain labor. These drugs were usually adminis- 
tered potions, late protracted labors. Inhala- 
tion analgesia and anesthesia has been used ob- 
stetrics since the middle the nineteenth century 
for both normal and operative confinements. While 
inhalation anesthetics are indispensable operative 
obstetrics, their use reduce pain normal labor 
during the first stage has not been satisfactory. The 
use ether and chloroform requires the services 
expert anesthetist, and cannot continued over 
long period time without grave danger in- 
jury both mother and child. Even the hands 
trained anesthetist the percentage satisfac- 
tory results producing and maintaining smooth 
analgesia over long period, very small. The 
administration nitrous oxide during the latter 
part the first stage and the second stage labor 
has given more satisfactory results than either ether 
chloroform, but requires unusual equipment and 
constant supervision the part the obstetrician, 
anesthetist, optimum results are obtained. 

Steinbuchel first recommended the use mor- 
phin-scopolamin obstetrics 1902, and follow- 
ing paper read Kronig and Gauss Chicago 
1913, was used extensively this country for 
short time. seems the consensus opinion 
among the foremost obstetricians the present time 
that this method not adapted for general use. 
Sollman states that “the use scopolamin-morphin 
anesthesia justified (if all) only specially 
equipped institutions and not private practice, 
even ordinary hospitals.” 

Gwathmey and associates 1923 outlined 
method producing analgesia during labor the 
use morphin-magnesium sulphate, given hypoder- 
mically, combined with the rectal instillation 
ether-oil combination. This method had been devel- 
oped the New York Lying-In Hospital, under 
the direction Asa Davis and George 
Kosmak, and produced considerable amelioration 
pain over per cent the patients whom 
was used, with danger either mother child. 

Lyle Gillett McNeile (1021 Pacific Mutual Building, Los 
Angeles). M.D. Medical Department, University Cali- 
fornia, 1910. Graduate study: Sloane Hospital for Women, 
Chicago Lying-In Hospital, 1910-11. Previous honors: 
S.; ex-president Los Angeles Obstetrical Society. 
hospital connections: Senior attending obstet- 
rician, Los Angeles General Hospital; head the Ob- 
stetrical Department, Methodist consulting 
obstetrician, Hollywood Hospital; staff White Memorial 
and California Lutheran; head Obstetrical Department, 
Santa Fe Hospital; supervising obstetrician, Maternity 
Service Los Angeles City Heaith Department. Scientific 
organizations: Los Angeles County Medical Association, 
A., A., American College Surgeons, Los 
Angeles Obstetrical Los Angeles Surgical Society. 
Present appointments: Professor clinical obstetrics, 
College Medical Evangelists, Los Angeles. Practice 
limited Obstetrics since 1910. Publications: Handbook 


Pathological and Operative Obstetrics; numerous papers 
in current literature. 


John Vruwink (1021 Pacific Mutual Building, 523 West 
Sixth Street, Los Angeles). Rush Medical College. 
Hospital connections: Los Angeles General, Methodist, 
and Hollywood hospitals. Practice limited to Obstetrics. 
Publications: ‘“‘Low Cervical Caesarean Section,” Cali- 
fornia and Western Medicine, November, 1925; ‘‘Predis- 
posing Factors Pelvic Relaxation and (Eti- 
ology), same, August, 1926. 
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Immediately after the appearance this prelimi- 
nary report began use the technique out- 
lined, our private patients and the Los Angeles 
General Hospital. The results obtained were su- 
perior those previously obtained through the use 
any other drug anesthetic. There were 
unfavorable results which could any way at- 
tributed the method. 

Since the preliminary report was published there 
have been several modifications made the tech- 
nique Gwathmey. This report outlines the pres- 
ent technique with summary the results which 
have obtained. quote extensively from the 
articles Gwathmey and Davis, whom full 
credit must given. Their work has been con- 


servative, painstaking, and thoroughly covers the 
subject. 


TECHNIQUE 


Preparation for essential that low 
soap-suds cleansing enema given the beginning 
labor, and that this enema repeated before 
giving the initial hypodermic more than eight 
hours have elapsed after first enema. impor- 
tant tell the patient about the proposed treatment 
and the relief which will insure. The necessity 
for retaining the instillation should emphasized. 
There question our minds about the superi- 
ority the results obtained those patients whose 
entire confidence has been obtained prior 
the beginning labor. 


Morphin-Magnesium Sulphate Injection—When 
the cervix dilated from two three fingers, and 
uterine contractions are occurring three five 
minutes, the first hypodermic morphin, grain, 
given with cubic centimeters-of per cent 
solution magnesium sulphate containing per 
cent novocain. This given pref- 
erably the gluteal region. insure its being 
given deeply, needle should used. 
Since morphin not freely soluble the magnesium 
sulphate solution, have decidedly ad- 
vantageous use the prepared ampoules. 

After the first morphin-magnesium sulphate injec- 
tion, and continuing throughout the balance the 
labor, important that the patient kept 
quiet, dark room. relatives are allowed with 
her they must maintain absolute silence. cover 
the patient’s eyes, but have not found necessary 
put cotton her ears. caution against the 
use ceiling lights, and for illumination use port- 
able lights below the level the bed. neces- 
sary that these patients watched constantly after 
the first hypodermic prevent their falling out 
bed. 

One-half hour after the first hypodermic Davis 
gives second hypodermic consisting cubic centi- 
meters per cent magnesium sulphate (without 
morphin). claimed that magnesium sulphate 
prolongs the effect the morphin, and acts syner- 
gistically with the ether which follow pro- 
ducing analgesia and anesthesia. 


The Ether marked relief does not 
follow the second injection, twenty minutes 


give the ether instillation. our first patients 
used the formula given the preliminary article 
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Gwathmey. Gwathmey and associates have ex- 
perimented with large number formulae, but 
the one quoted their last published report has 
given the best results. 


Place the patient her left side with her but- 
tocks the side the bed and anoint the regions 
about the anus with prevent burning 
expelled ether. Instruct the patient that during 
the administration she not press down during 
the pains, but breathe deeply with her mouth 
open. Have her “draw up” with her sphincter 


she were trying avoid expelling gas, thus 


ducing reverse peristalsis, and permitting the fluid 
run readily. 


five-ounce funnel (glass white enamel) 
twenty inches rubber tubing (of size fit the 
funnel and glass connector) glass connector; soft 
rubber catheter, size Fr. 22; clamp similar 
that used Murphy drip apparatus, should pro- 
vided. After connecting the apparatus fill the 
catheter and rubber tubing with small amount 
warm olive oil, order expel air. With the 
gloved finger the rectum direct the catheter until 
introduced about eight inches, above the pre- 
senting part possible. The funnel now lowered 
below the level the anus and the oil allowed 
return the funnel, and any gas left the rectum 
allowed escape. unusual amount fecal 
matter water present should allowed 
drain away; the funnel refilled with one ounce 
warm olive oil, care being taken exclude air. The 
funnel now elevated and the rectal instillation 
(warm) poured into the funnel. 


The ether-oil mixture must flow very slowly. 
the last the mixture leaves the funnel, clamp the 
rubber tubing and withdraw the rectal tube. Again 
caution the patient avoid bearing down expell- 
ing the mixture. folded sterile towel held firmly 
against the anus for ten fifteen minutes will aid 
her this. 

Immediately following the rectal instillation Davis 
per cent magnesium sulphate (without morphin) 
intramuscularly. 

believe that except urgent cases vaginal 
rectal examinations should made within one 
hour following the rectal instillation. The patient 
may lie her back, any other comfortable 
extremely important that relatives 
and attendants cautioned against talking other- 
wise disturbing the patient. The room should 
darkened and all lighting should floor lamps, 
portable lights placed below the level the bed. 
believe that the patient’s eyes should covered. 


Repeating the the instillation 
expelled immediately after being given, feel that 
about small part having been retained, small 
soap-suds enema may given and immediately 
siphoned off, order assure clean rectum and 
prevent overdose. 

the effect first instillation has worn off, 
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and the patient has again begun complain pain, 
second instillation may given provided the pa- 
tient not too far advanced labor (and hence 
unable retain the and approximately 
four hours have elapsed since the first instillation 
was given. Davis advises repeating the hypodermic 
cubic centimeters per cent magnesium sul- 
phate without morphin the time second instilla- 
tion given. The second instillation should contain 
grains quinin hydrobromide instead the 
grains given the first instillation. 


Anesthesia the Time Delivery—We believe 
that some inhalation anesthesia practically always 
necessary the time delivery, and for the repair 
lacerations. practically all our patients 
small amount nitrous oxide has been given the 
time episiotomy was done, and the head passed 


over the perineum. For the repair lacerations 
ether has been used. 


CONCLUSIONS FOLLOWING THE USE THE 
METHOD PROPOSED GWATHMEY 
AND DAVIS 


The method, with modifications, has been used 
approximately 700 patients, over half whom were 
private patients.in the Hollywood and Methodist 
hospitals Los Angeles, the balance being ward 
patients the Los Angeles General Hospital. 

Some relief from pain has been secured 
per cent the patients. 

More than per cent the patients have 
secured very marked relief. 

The method applicable private practice 
the home. does not necessitate either special 
training unusual apparatus. 

The method safe for mother and child. 
have not observed any bad results the mother. 
Particular attention has been paid the effect 
upon uterine contractions, progress labor, post- 
partum hemorrhage, and increase the number 
operative deliveries. are convinced that these are 
not affected the method. only one instance 
was baby apparently affected the treatment, 
and this one unauthorized modification 
technique was made. 

not believe the method perfect, but 
our opinion that technique carrying out 
the procedure advised Gwathmey and Davis are 
due many failures. are submitting some modifi- 
cations. 


CONCLUSIONS REGARDING THE SYNERGISTIC 
ACTION MAGNESIUM SULPHATE 
USED THE METHOD PROPOSED 
GWATHMEY AND DAVIS 


Gwathmey has previously shown that the action 
morphin prolonged when administered 
with magnesium sulphate, and Meltzer has shown 
that the drug acts synergistically with ether pro- 
ducing analgesia and anesthesia. 

have omitted the hypodermics per cent 
magnesium sulphate without morphin more than 
200 cases, and are not able observe any differ- 
ence the results obtained. have obtained the 
opinions and observations resident physicians, in- 
terns, and nurses who have been personal attend- 
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ance the patients reported, and instance has 
the slightest effect been reported result not 
giving this drug. 

have given the morphin with magnesium sul- 
phate, and without. our opinion that the relief 
from. pain and the softening the cervix are due 
primarily the morphin, but believe that 
least fairly large proportion the instances 
this effect increased when the morphin combined 
with cubic centimeters per cent magnesium 
sulphate, advised Gwathmey. 


CONCLUSIONS REGARDING THE USE 
SCOPOLAMIN SUBSTITUTE FOR MORPHIN- 
MAGNESIUM SULPHATE 


considerable number patients have 
substituted pantapon, 1/3 grain, with scopolamin 
1/200 grain, for the morphin-magnesium sulphate. 
not see any advantage this substitution. 
possible that the patient who having very 
hard contractions when the first hypodermic given 
may respond more promptly pantapon than 
morphin. 


THE USE DIALLYLBARBITURIC ACID 
SUBSTITUTE FOR MORPHIN-MAGNESIUM 
SULPHATE 


McNeile preliminary report read before the 
Los Angeles Obstetrical Society, April, 1921, drew 
the conclusion that diallylbarbituric acid has con- 
siderable effect relieving pain during labor, 
strengthens uterine contractions, decreases the in- 
terval between contractions, and promotes relaxation 
the cervix. 

have substituted diallylbarbituric acid grains 
hypodermic for the morphin-magnesium sul- 
phate more than 200 patients. One ampoule con- 
taining grains the drug given hypodermic 
when the cervix dilated from two three fingers 
and contractions are occurring intervals from 
three five minutes. relief not obtained 
fifteen twenty minutes the rectal instillation 
given. magnesium sulphate used. The same 
treatment may repeated three four hours. 
Exactly the same conduct labor has been used 
have outlined the Gwathmey-Davis technique. 
The effect sets quite rapidly—as rule from 
fifteen twenty minutes. The patient becomes 
somewhat sleepy, and this effect increased after 
the administration the rectal instillation. The 
tendency sleep between the pains becomes very 
pronounced. nearly all patients the strength 
the uterine contractions increased and the interval 
decreased. our opinion the most pronounced effect 
has been upon the cervix. over per cent 
the patients there has been almost immediate 
relaxation the cervix and very rapid dilatation. 
While this relaxation has been marked patients 
receiving the unmodified morphin rectal instillation, 
believe much more pronounced with the 

diallylbarbituric acid. The rapid relaxation and 
dilatation has been particularly noticeable those 
patients with marked rigidity the cervix often 
found elderly primiparae. 

believe that there may field for the use 
this drug substitute for morphin certain 
cases. Since the drug has absolutely effect upon 
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the baby, may used later labor than morphin. 
believe that more pronounced rest and relaxa- 
tion obtained prolonged labors, particularly due 
rigidity. are considering its use the out- 
patient service. 


DISCUSSION 


Joun Sperry, M.D. (490 Post Street, San Fran- 
cisco)—The authors are congratulated upon the 
precise character their report with the large number 
cases which makes this contribution most valuable. 

Without question this method the most satisfactory 
yet employed the alleviation hard pains the latter 
part the first stage labor. 

well-known fact that ether and morphin 
widely their effects different individuals. may 
for instance, one individual three times 
much ether for surgical anesthesia another 
vidual the same weight and age. This certain 
extent true the action morphin. One patient may 
soothed and quieted its influence while another, 
although pain relieved certain degree, will 
wildly excited. experience these considerations con- 
stitute the chief drawback this method routine. 
Admitting that the technique and surroundings are con- 
stantly the same, the results vary widely. This due 
the above-mentioned different reactions the individual. 

have seen some patients who are markedly nauseated 
and excited after the administration. this compara- 
tively small group the effect becomes nuisance rather 
than aid. This group corresponds those well-known 
individuals whom ether and morphin excite and nause- 
ate. have also seen few cases where there was in- 
tense rectal irritation following the employment rectal 
oil and ether. This group the whole are probably not 
greatly helped when everything considered. These con- 
siderations make feel that the routine employment 
this method every obstetrical patient not advisable. 
For instance, the multipara with soft cervix, and appar- 
ently undergoing the type labor which will terminate 
rapidly, will not begin suffer greatly until nitrous oxide 
gas and oxygen are indicated. the contrary the elderly 
primipara whom little progress noted after severe 
pains, and whom apparent that the first stage 
labor will long and trying, believe fit subject 
for the Gwathmey method. 


M.D. (350 Post Street, San Francisco)— 
Doctors McNeile and Vruwink have discussed their ob- 
servations the rectal analgesia ad- 
mirably critical fashion. After experience nearly 
three years with this method have come believe that 
best suited the primiparous woman. The uncer- 
tainties multiparous labors are better dealt with 
chleral hydrate rectum and small doses morphin 
hypodermic administration aided nitrous oxide- 
oxygen analgesia when necessary. 

using the Gwathmey method have found that the 
expulsive phase the second stage labor often pro- 
longed. This necessitates more frequent use low 
forceps. Similarly, when nitrous oxide analgesia becomes 
necessary not always satisfactory because the lack 
cooperation the side the semiconscious patient. 

From time time, spite good technique, hear 
tender rectums. soon soreness complained 
give per cent bismuth subnitrate mineral oil 
into the rectum once twice day. gives reliéf 
promptly. 

have also observed that babies are commonly slightly 
blue birth, assume mild opisthotonos and are slow 
crying. While this alarmed first now disregard 
retardation and not resort stimulation any 
longer. The normal clotting time the cord blood not 
affected. 

Since using the Gwathmey analgesia have found that 
cervical lacerations occur less frequently and less 
sively. doubt the cervix dilates more readily and 
more completely with this method. 

believe with the essayists that the Gwathmey anal- 
gesia fills great need the first stage labor 
primiparous women and that posterior 
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inestimable value. multiparous women the 
method has not been satisfactory hands. 


Frank (University California Hospital, 
San Francisco)—I have used the Gwathmey method 
approximately 300 patients, and order talk from 
facts have analyzed the labors the first 150 these, 
the series consisting eighty-four primipara and sixty- 
six 

The indications for the medication varied within wide 
They were not compelling the majority, 
whom the drugs were given routine our efforts 
obtain yet safe and normal labor. They 
were definite small number consisting the follow- 
ing three groups: (1) few individuals who from the 
very first pains showed inability withstand what 
regarded merely normal first-stage uterine contrac- 
tions; (2) few women whom labor was initiated 
with pains unduly prolonged, which were followed 
similar ones very rapid succession; (3) few women 
who, selected for the so-called “test labor,” showed 
signs exhaustion before the cervix was completely 
dilated. slight disproportion between the size the 
fetus and the maternal pelvis existed each member 
this group, not sufficiently marked, however, warrant 
elective caesarean section. 


Patients’ Statements—Eighty-four per cent stated that 
they had nearly complete, (rarely) complete relief 
from pain after the course drugs were given. the 
contrary, per cent regarded the treatment failure. 
The twenty-four failures were comprised the following 
groups: Eight patients (three primipara and five mul- 
tipara) whom the labor unexpectedly progressed 
rapidly that either the routine could not completed, 
else the labor was completed before the drugs had time 
for completed action. Twelve individuals 
whom the effects the medication wore off before the 
second stage. These were given gas and oxygen sup- 
plementary medication. The labor was prolonged greatly 
all these twelve women six whom had occipito- 
posterior positions. While the treatment may have been 
started too early this group, equally possible that 
the effects the drugs were not sufficiently prolonged. 
Three failures are ascribed lack cooperation, since 
the patient made serious attempt retain the enemas 
which were given proper time. The other failure 
appears due idiosyncrasy for morphin, the patient 
complaining that the hypodermic accentuated the pain. 

Attendants’ Statements—The recorded impressions 
the attendants states that there are thirty-five cases which 
were more less complete failures, eight which only 
should ascribed incomplete faulty routine. 

Effect Labor—We find that labor was frequently 
prolonged (defining the duration labor that period 
time elapsing between the first painful regular contrac- 
tions the uterus, and the expulsion the fetus and 
placenta). study the duration labor usually con- 
tains unknown error, because true labor occasionally 
follows almost immediately false labor, which has had 
uterine contractions undistinguishable from those true 
labor, except that they have not caused dilatation the 
The average duration the labors the eighty- 
four primipara was twenty-one hours, the sixty-six 
multipara was thirteen hours, three and one hours, 
respectively, longer than that usually considered normal. 
Labor was completed within eighteen hours only per 
cent the primipara, and within twelve hours only 
cases another service, although containing large per- 
centage contracted pelves, per cent the primipara 
delivered within eighteen hours, and per cent the 
multipara delivered within twelve hours. 

The prolongation labor our Gwathmey cases was 
due nearly always retarded first stage, since 
not our rule allow prolonged second stage provided 
the head low down the pelvis. Therefore forceps 
were used twenty-four cases per cent, con- 
trasted with per cent forceps deliveries series 
2316 cases also studied this clinic. The higher inci- 
dence forceps the Gwathmey series supports 
argument that the efficiency the pains frequently 
diminished action the drugs. Certainly the average 
duration labor was not prolonged high percentage 
abnormal presentations. 188 our Gwathmey cases 
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P.; breech; transverse, nor brow nor face 
presentations. 

prolonged first stage labor may not, however, 
occasion for review our facts since they 
may interest practitioners who plan use the 
Gwathmey methods the home. There were bad re- 
sults mothers because the prolonged labors. may 
confidently argue that long labor without pain may not 
reduce the resistance woman much shorter 
labor with much pain, provided course that other 
things are equal. One hundred and twenty-two the 150 
women finally delivered spontaneously. 


Effect Upon the not certain about the 
action the drugs upon the fetus, and see reason 
change opinion years standing that the relief 
pain during labor carries small but definite risk the 
child. The child’s condition was good excellent 126 
cases, but was poor seventeen indicating artificial re- 
suscitation; seven only this group were forceps cases. 
There were five premature cases which may elimi- 
nated from the discussion. The seventeen cases, however, 
merit consideration, and although they all left the hospital 
good condition, well remark that not 
yet know all about the future the child that born 
poor condition and has required vigorous efforts for 
resuscitation. 

There were two dead-born full-term children; one lost 
during breech extraction; one stillborn for unknown 
reasons, the death being ascribed intrauterine asphyxia- 
tion. The mother had two hypodermics and one instilla- 
tion. She felt life only during the first few hours 
normal labor. Her Wassermann was negative and the 
placenta microscopically normal. 

There were women the series who complained 
tender irritated rectums for which the routine appeared 
accountable. 


Dilatation the Cervix—We are the impression 
that the cervix frequently dilates more rapidly and evenly 
while the patient under the drugs. Study our cases, 
however, does not enable actually prove this point, 
since cervices not dilate manner uniform all 
women. There ever present the possibility that dilata- 
tion might have been equally facile had the women not 
been given the treatment. have seen the follow-up 
increase decrease the frequency slight cervical 
tears. 

While the method our own hands has given better 
results than the scopolamin-morphin has defi- 
nite limitations. Our own experience has given the 
following conclusions. 

Relief pain cannot reasonably expected 100 
per cent cases because our results show that took 
more than three hours obtain the fullest action the 
drugs one-third cases. any large series there are 
many patients who complete their labor within three hours 
after the cervix has dilated sufficiently admit three 
fingers. Relief was obtained within one hour only 
per cent the series. 

The relief pain depends large measure upon 
the preliminary hypodermic morphin. For this reason 
the method not proper routine for all multipara, 
since children born after unexpectedly short labor may 
exhibit the effects morphin. While many children born 
even within hour after morphin injection may show 
sufficient size that does not contain fetal deaths from this 
drug. other words, there inevitable risk losing 
children born shortly after morphin injection, although 
may not appear series small size. 

The method utilizes quinin means augment- 
ing uterine contraction. repetition the original in- 
stillation may carry risk fetal life. There are cases 
the literature well own experience that indi- 
cate that grains quinin may cause fetal death. 

Cases should selected for the present Gwathmey 
technique because the method often diminishes the strength 
the uterine contractions. The method should not 
given routinely primipara with unengaged heads pro- 
vided there any reasonable suspicion relative head 
and pelvis disproportion; nor any case which nor- 


mally strong pains are sine non successful 
delivery. 
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GEORGE CHISMORE 


SKETCH TRUE PHYSICIAN 


“Die die ein guter Mensch betrat ist 
“Nach Hunderten von Jahren klingt sein Wort und 
seine Tat dem Enkel Wieder.” 

HAVE doubt that there are those who still 

can remember George Chismore fellow- 
worker, and yet belonged age which has 
vanished, and which seems long ago. 

The very form the name, George Chismore, 


CHISMORE 


speaks the past, consists only two elements, 
surname and Christian name. When was 
born there were fewer people the United States 
and these were more scattered, that there was 
less necessity for more extended names. 

lived time which men quickly changed 
their occupation, for Chismore began sailor 
lad, became miner, was associated with dentist 
and took that calling, and, himself said, 
rapidly grew good dentist, and finally read 
medicine with doctor and became physician. 

belonged age which was not neces- 
contract surgeon the United States Army. 

difficult comprehend that the universities 
when Chismore was young man were principally 
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engaged working within simple curriculum 
especially devised for the education clergymen, 
lawyers and school teachers, and have since 
into complex organizations teaching many technical 
subjects, chief among which medicine. was the 
age the frontiersman, territorial expansion and 
the purchase Alaska. may surprise some 
learn that Chismore marched across the desert that 
now Los Angeles County, which then included 
Orange County, camping the infrequent springs. 
this march with United States troops had 
interesting experience. One afternoon the lieutenant 
command and the doctor came the bank the 
Gila River what now Arizona. They were 
hot, tired and dusty from the desert, and the blue 
running water looked inviting. They quickly 
stripped and plunged in, and quickly scrambled 
they had struck hot spring. Then looking 
they realized the meaning the row naked 
troopers sitting along the bank. had had 
similar experience, and they were waiting see how 
the lieutenant and the doctor would perform. Army 
discipline, however, forbade them utter sound 
relax the rigidity their features. 


Although had few early opportunities for 
education, Chismore wrote very acceptable verse, 
and his literary tastes were good. Even his last 
sickness busied himself comparing the Douai 
Bible and the King James edition, and his comments 
were both entertaining and thoughtful. Chismore 
was not learned man. How could be? was 
taken his father when little boy years and 
put sailing vessel going around the Horn. 
not think that ever saw the inside school 
after that, or, for that matter, before. The impress 
this lack literary education always remained 
with him his persistent mispronunciation cer- 
tain words was continually employing, such 
and “prostrate” for prostate. was 
thoroughly Anglo-Saxon that when mispro- 
nunciation was once definitely adopted never cor- 
rected it. Neither his friend Leo Newmark nor 
myself were ever quite sure that did not often 
mispronounce words through affectation 
roughness. Temperamental was would not 
altogether unlike him so. would say 
“back-cilli,” and this happened Harry Sher- 
man’s hearing, one would quickly hear the correc- 
tion, “Bacilli, Chismore would either 
give grunt affect not hear him. When 
aroused anger, however, could unpack word- 
hoard astonishing its accuracy and fluency. 


His medical education was faulty his liter- 
ary, but his native gifts trustworthiness, honesty, 
tenderness and true commiseration for the sick, and 
his acuteness observation finally made him 
ideal physician. When myself fell ill wished 
one but Chismore, and was exception. 

course had one advantage the medical 
student today not being forced learn great 
many useless things. remember oculist who 
required his class, taking general course medi- 
cine, learn the different layers the retina, 
although himself had never made 
study them, nor did draw any practical infer- 
ences from their theoretical study. Teachers have 
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continually learn the lesson that Rudyard Kip- 
ling conveys, that not necessary able 
produce and lay egg order pass judgment 
omelette. 

would undoubtedly advantageous many 
schools medicine, after the final examinations, 
give each graduate large glass the waters 
Lethe clear out his constipated memory. 

Chismore had winning geniality and gay 
humor combined with uncompromising probity and 
kindliness spirit. With very little sloppy senti- 
mentality, however, was one the most senti- 
mental men. But whenever would break over 
the line common sense Sherman’s hearing the 
reproof would come with startling directness, and 
never saw him resent it. The reactions between 
these two candid self-respecting and mutually re- 
specting men were most interesting contemplate. 

Politically Chismore was entirely sentimental, 
and also some the gravest mistakes his life 
were intimately linked with his sentiments. His 
attachment the medical profession was largely 
the same nature. Those within the regular profes- 
sion could hardly wrong, and with those outside 
whatever. fact, was here that showed 
intolerance, which noted other detail his 
character. the other hand, true the princi- 
interference with the right the individual 
choose whatever kind medical attendant 
wished, while the same time tenaciously holding 
his own right not have any dealings with the 
medical attendant chosen. 

member the regular profession went wrong 
would strive with him with brother lead 
him back into the right path, and his personal influ- 
ence such cases was very great. well recall 
member the Obstetrical Society, which 
one time chance belonged, who told could 
not for George Chismore. This, however, only 
one instance the attachment men showed for 
Chismore. Another that the late Eugene 
Murphy. 

After the purchase Alaska the United 
States, Eugene Murphy, then lieutenant, was or- 
dered Fort Tongas, Alaska, April, 1868, com- 
mand the first detachment our troops sent 
into that territory. Although Chismore did not yet 
have medical degree, Lieutenant Murphy had 
made principal condition that Chismore should 
accompany him. Here spent two and one-half 
years. was then such out-of-the-way place 
that General Grant had been elected President ‘six 
months before the news reached them. 

became deeply interested the Indians, and 
sent much material the Smithsonian Institute, 
and even made the governors proposal remain 
Alaska, and continue work for them with 
the condition that when became incapacitated 
age they would support him. This request was re- 
fused. knew, course, that without such sup- 
port age approached would killed use- 
less member the tribe. This kind employment, 
however, appealed Chismore that have heard 
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him regret leaving it, even after had achieved 
striking success the practice medicine. 

incident showing curious side Chismore’s 
character occurred landing Alaska. trooper 
with led horse met him the boat, together 
they rode the fort. The tongue stirrup strap 
buckle happened stand out such way 
dig into his leg. imagined that was hazing 
trick try his mettle, and allowed dig all 
the way the fort. When they reached their desti- 
nation his boot was full blood. One might say 
that this was very foolish, and undoubtedly was, 


Harry SHERMAN 


but was very like Chismore. Many things that 
Don Quixote did were also foolish, but were 
not for the Don Quixotes all the world might 
filled with cynics and Sancho Panzas. 

first became acquainted with George Chismore 
through Harry Sherman arrival San 
Francisco the spring 1886. While Chambers 
Street Hospital, New York, had friend named 
Sherman, and thinking that there might identity 
relationship, called. found there was neither, 
but this chance call developed into lifelong friend- 
ship. that time Chismore and Sherman had 
offices together rickety building 914 Market 
Street. those days the buildings were primitive, 
and the physicians’ offices had very Bohemian, 
bachelor-like appearance. Even Dr. Levi Lane, 
man wealth and the principal surgeon the 
city, had his offices old tumbledown frame 
shack Mission Street. seemed afraid 
getting better quarters for fear frightening 
away his country patients. 

There were three rooms Chismore’s office; 
rather large, low-ceiled waiting room, small room 
which served laboratory and consulting room, 
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and Chismore’s bedroom. Sherman slept fold- 
ing bed the waiting room. stairway leading 
from the street gave landing directly 
front the waiting room door. was almost 
the front door led directly off Market Street. 
Chismore was frontiersman, and did not occur 
him lock this door the one leading into his 
bedroom, and his friends became alarmed lest 
should murdered his bed. Chismore pointed 
out them that the head his bed, his bedroom 
door and this front door were all line, and that 
the front door was shaky, and much was 
made glass, that being opened would clatter 
arouse him. Being aroused felt could 
easily defend himself with one the numerous pis- 
tols always hand. However, when saw that 
his friends were indeed alarmed, and that his care- 
lessness was causing them pain, put lock 
the door, and that same night his offices were broken 
into and several things stolen. was now able 
say with triumph, “What did tell you about 
the dangers locking up?” nevertheless con- 
tinued lock his door, but more out commisera- 
tion for his friends than fear for himself. His 
was the ready blow, well the good comrade- 
ship the frontiersman. Alaska lived 
tumultuous but means anarchic land. 


Speaking firearms, the bedroom resembled 
gun store. Once going Shasta with Clinton 
Cushing, asked Chismore lend one his 
rifles. quickly found that could have asked him 
for anything else rather than that. Like true 
hunter regarded his rifle integral part 
himself. 


Martin Regensburger once told Newmark that 
played game poker Chismore’s arsenal. 
There happened insufficient supply chips 
which was made employing cartridges. 
sionally one the players, more intent the game 
than the potentialities the “chips,” would 
“come in” with dangerous vehemence, whereupon 
the players would scatter. 

Chismore’s office hours were the morning, 
was usual those days San Francisco, and Sher- 
man occupied the rooms the afternoon. Sherman’s 
first care the afternoon was clear out the oldest 
urine specimens Chismore’s row precipitating 
glasses. judged the age the vintage the 
odor. would keep 
About the time was finished with that would 
arrive after lunch, and Sherman and would 
lie the bed and shoot mark the wall 
beyond its foot. lacked lunch there was 
always great plenty jerked venison, the results 
Chismore’s hunting expeditions, lying around, 
which could reflectively ruminate. About this 
time Sherman fell ill with tender gums and great 
flow saliva.-All his friends gave him remedies, 
and some proffered diagnosis. was fortunate 
did not know Vincent’s angina then, Sherman 
might have still further suffered from treatment 
for that interesting affection. last Chismore hit 
the cause; was mercurial salivation from the 
fulminate vapor the cartridges settling down over 
the bed the low-ceiled bedroom, and inhaled 
the sport-loving victim. 
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One can imagine the condition the bed after 
had been lying for the better part the 
afternoon office hours, but never heard Chismore 
complain. 

The above was only one instance 
keenness observation and deductive ability. An- 
other was told Dr. Arnold, 
N., who showed Chismore curious lump 
lead had acquired China during the Chino- 
Japanese War. Chismore turned over 
his hand and then said, “It consists two fused 
bullets, fired opposing armies. They must have 
fused the air and then entered the body 
Chinaman. Chismore had noticed that the 
differed, and therefore were fired from two different 
makes rifles the two different armies, and 
then pointed blue thread, which inferred 
was from the blue jean cloth the Chinese 

also related that while crushing stone 
Chismore remarked that felt something unlike 
anything had ever felt before. When extracted 
reporting this before the County Medical So- 
ciety someone asked how this foreign body came 
the bladder. Chismore replied, “Probably 
through the circulation.” 

The ability make quick diagnosis undoubt- 
edly valuable, but also dangerous gift. Years 
ago saw keen-looking man clinic Edin- 
burgh making quick-fire diagnoses and, far from 
being lost admiration, regarded almost 
sacrilegious. had been trained Germany and 
other schools pursue method. might all 
very well for Bell, for was he, the prototype 
Sherlock Holmes, this, but was not right 
set such example his students. 

For many years Chismore was active the work 
the California Women’s Hospital, and his 
own work and through contributions his friends 
was one its principal founders. Chismore lost 
this position time life when was still 
capable strenuous endeavor, and turned his 
attention genitourinary work, which made 
most enviable reputation. His apparent misfor- 
tune was fact piece good luck, the develop- 
ment gynecology pursued road along which 
Chismore probably would not have traveled. 

One the main incentives turning him genito- 
urinary work interesting. His father suffered 
from stone the bladder, and Chismore conceived 
the idea perfecting lithotrite which one could 
crush stone and wash out the fragments one 
sitting. naturally inclined working metal. 
His immediate family were all employed the 
Remington works, and himself, before men- 
tioned, was very fond firearms. one his 
rooms had bench fitted out for working 
metal. His lithotrite was success, and 
his father and many another. 

Having definitely set his foot the genito- 
urinary trail the reaction Sherman was quite 
characteristic. went the only medical book 
store that time this city, Duncombe’s, and 
ordered all the recent literature this subject, and 
stacked the books beside Chismore’s bed. Chis- 

more began the top and read down clear 
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and never took note, had not that kind 
training. was reflective, however, and his 
walks through the city visiting his numerous 
patients had plenty time for the exercise 
this faculty, and acquired what George Elliot 
would call nutritious sediment. 

And, the way, suppose almost all Chis- 
more’s reading was done his back the much 
frequented bed mentioned. was like the 
clerk Oxenford Chaucer’s Canterbury Tales, 
him was lever have his beddes heed twenty 
bokes.” This couch Chismore’s was therefore, 
have seen, dormitory and library for him- 
self, and shooting gallery for Sherman. was 
not long vacant any day twenty-four hours. 

Chismore had not been reflective and mentally 
alert he, with his natural aptitude for mechanics, 
could easily have become mere hand workman. 
Two things kept him away from this disaster, for 
adherence exclusively artisan occupation must 
regarded. was interested managing his 
patients, and studied their peculiarities and weak- 
nesses order turn this knowledge the pa- 
tient’s benefit, and was interested good litera- 
ture, dealing human nature its broader more 
spiritual sense. Medicine handicraft not 
joyous lightsome occupation, but when pursued 
Chismore pursued it, never lacks interest. 

have spoken Chismore walking about the 
city. Although when came San Francisco 
had large general practice attended 
foot and the street cars. Early 
through fault his own, his horse and buggy 
were seized the sheriff, and never after would 
have vehicle, and this resolution was tempera- 
mental also. 

Chismore had excellent opinion himself and 
his ability, but never imparted the impression 
that considered himself better than the person 
with whom was conversing. Successful medical 
men tend become conceited, and consider their 
contemporaries having inferior ability. When 
once this unfortunate attitude mind acquired 
impossible conceal it. The more successful 
the conceited man the more unfortunate the results 
emanating from it. 

Every age one transition, but the years 
through which Chismore lived were very change- 
able indeed. Economically witnessed the invasion 
the vast spaces the West, mechanically lived 
from bows autos, and saw the last attempt 
made give the United States fiat money. Here 
was interesting witness the struggle between loy- 
alty his political party and his common sense. 
day gave silver half-dollar beggar, 
then turning laughing, said, “It must 
that fellow takes saw the American Gov- 
ernment during the Civil War and afterward evolve 
from very simple governmental apparatus 
more and more complicated one. The differences 
his own social status advanced life were 
less great. the beginning, and for years, 
was very poor. When started practice San 

rancisco was poor that was unable pur- 
chase good meal, and one time lived for several 
days milk alone. told that this time 
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used run certain distance each day observe 
retained his strength. the end five days 
got fee, and enjoyed good big French dinner, 
the memory which abided with him and probably 
accentuated his naturally charitable inclinations. 
nurse told Doctor Newmark that had received 
many hundred dollars from Chismore personally 
for attendance his impecunious patients. 
was, however, shrewd and industrious, and achieved 
before the end his life nice competency. His 
intellectual evolution was most remarkable per- 
formance. must have begun life with school- 
ing all, and became thoughtful reader 
good literature, and worthy companion cultured 
men, Dennis Arnold, Harry Sherman, 
and Robert Louis Stevenson. 

have said that Chismore belonged age 
which seems long ago. How does this statement 
agree with the fact that some his intimate ac- 
quaintances are still alive? The answer simple. 
Many his closest medical friends were members 
the Friday Evening Club, out which evolved 
the San Francisco Polyclinic, and these were all 
young men with the exception Chismore. 
was much older than any us, yet one consid- 
ered that incongruity. must have been about 
years age when first met him 1886. This 
ability older man mingle companion- 
able way with men the younger striving years 
granted very few. Although had many 
peculiarities was never regarded being light 
frivolous. indicated the foregoing his influ- 
ence among medical men was very great indeed, and 
his influence the community was less great. 
This owed natural nobility character. 

Intellectually, professionally and financially 
was successful man, and fortunately had 
character nicely blended, amiable and fair- 
minded that was unspoiled his Success. This 
possibly must taken his greatest achievement, 


The battle mankind against disease already 
more than half won, but far the greater part the 
fighting remains. believed that this paradox suc- 
cinctly states the situation appears students 
public health, and hoped that its elucidation may 
clarify for the more casual observer. battle more 
than half won when one side obtains decided moral 
advantage over the other. For many centuries this ad- 
vantage rested with the powers disease, but now 
attaches definitely the human side the struggle. The 
powers disease are nothing more mysterious than the 
forces nature, blind but inevitable—perverted and ma- 
lignant perhaps from the human standpoint, but suscep- 
tible analysis and direction human means. long 
they were regarded supernatural and inscrutable, 
disease held the moral ascendency over man. Now that 
they are known respond the methods scientific 
inquiry, they have been shorn the protective mantle 
mystery which for ages rendered them most impreg- 
Cumming, the Forum Medical Series. 


Goats are being used the Health Department 
New York City for the production serum for the pre- 
vention the development measles susceptible chil- 
dren who have been exposed the disease. Although the 
laboratories the Board Health have already per- 
fected effective antimeasles serum from the blood 
convalescent patients, has found impossible obtain 


enough the serum for use prophylactic—M. 
and Record. 
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THE X-RAY AND CONSERVATIVE SURGERY 
THE TREATMENT MALIGNANT 
TUMORS THE TESTICLE AND 
SCROTOM 


ANCERS the testicle have always been 
interest surgeons because the malignancy 
the disease, the youth the sufferers, and the 
comparative futility operation after metastases 
have occurred. Radical surgery not without dan- 
ger and the effects radiation the tumors com- 
posed embryonal tissue are striking. This paper 
preliminary report the treatment four cases 
seminoma the testicle treated orchidectomy 
and deep therapy (one case not completing treat- 
ment); and very rare sarcoma the scrotal 
raphe. 


Heredity seems play little, any, part this 
disease. Trauma doubtful importance; there 
history per cent the.cases, but that 
little interest, all men some time other 
have received blow testicle. Sexual activity 
may factor, the majority cases occurring 
between the ages and 40, the period greatest 
vigor. The notion that the abdominal testicle 
peculiarly liable tumor formation has exten- 
sive statistics support it. However, undescended 
testicles the inguinal canal, subject frequent 
bruising against the pubic bone are more prone 
cancerous than those the scrotum, and this 
the only real evidence that trauma may etio- 
logical importance. 


Clinical recognition primarily matter ex- 
clusion, the tumors present pathognomonic 
signs symptoms. They must differentiated 
from gumma, hematocele, hydrocele, and tubercu- 
losis. Since early and accurate diagnosis every 
testicular enlargement essential, immediate surgi- 
cal exploration, because the extreme malignancy 
the tumors, indicated all doubtful cases. The 
presence positive Wassermann and enlarged 
testicle does not necessarily indicate gumma. in- 
tensive antisyphilitic treatment does not cause imme- 
diate disappearance the tumor, exploration 
indicated. cases are reported, one was gumma 
and the other was seminoma. 


The patient seeks advice account swelling 
the scrotum which may have noticed for 
months and which has gradually increased size. 
Pain present per cent the cases. 
rule, the normal shape the testicle preserved 
and the surface smooth. The tumor freely mov- 
able and not translucent, although there generally 
accompanying hydrocele which transmits light 
about the periphery. The surface blood vessels 
the tumor are greatly dilated and tortuous, and 
because this increased blood supply the cord 
large, the case hematocele and gumma. 

The hydrocele present should not aspirated, 
the procedure not only diagnostic importance 
but misleading and dangerous. This illustrated 
two cases seen recently: one diagnosis 


Abstract paper read before the Nevada State Medi- 
cal Association Reno, September 24, 1926. 
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traumatic hydrocele was changed malignancy 
after large tumor had been revealed the 
moval 180 cc. fluid. However, before consent 
was obtained for operation some antiluetic treatment 
caused the tumor disappear. The other patient, 
ticle three months’ duration, and history 
trauma. There was history aspiration the 
hydrocele, which apparently injured the tumor and 
stimulated the growth. orchidectomy was done, 
teratoma found, and week later the radical 
tion performed. the end three months the 
patient returned with large inguinal metastases, 
cone-shaped, apparently arising the skin the 
site the introduction the trocar. This mass 
was removed, but death followed shortly from bone 
and pulmonary metastases, deep therapy being 
value. All swellings the testicle must con- 
sidered malignant until proved benign, hence 
immediate surgical exploration indicated all 
doubtful cases. 


There has been little unanimity opinion 
the proper classification testicular tumors. 
Chevassu teaches that tumors should divided into 
two groups: (1) the seminoma Chevassu, single 
cell tumor solid, medullary large cell type de- 
rived from the cells the spermatic tubules, and 
(2) teratoma, mixed tumors. These two types 
tumors which are equally common present certain 
vital differences, the most important being that tera- 
tomata (heterogeneous type) are relatively not in- 
fluenced deep therapy, whereas seminoma (homo- 
geneous type) are probably cured this procedure. 


Treatment three types: (1) simple castra- 
tion, (2) radical operation for teratomata, and (3) 
castration and radiation for seminoma. 


Simple castration justifiable only cases 
benign tumors. never justified malignant 
tumors. Orchidectomy 100 per cent effective when 
there are metastases, but such may occur with 
the beginning tumor growth and quickly pass 
through the primary field lymph glands the 
opposite primary field into the inoperable sec- 
ondary field. 


The drainage any organ paramount impor- 
tance when surgical procedures are planned, 
for the lymphatic distribution which determines 
the extent the operative field. The radical opera- 
tion merely application the fundamental 
principles the treatment malignant growths, 
that is, the wide removal the original growth with 
its primary lymphatic field and all intervening tissue 
one complete mass. 

When tumor cells have passed beyond the pri- 
mary field the case considered inoperable. Metas- 
tases may take place the lymphatics, the blood, 
both, depending upon the predominance admix- 
ture carcinomatous sarcomatous elements. 
jection experiments testicular lymphatics have 
demonstrated that there barrier between the 
testicles and the thoracic duct except the lumbar 
glands, and they are imperfect guard, fluid pass- 
ing rapidly the entrance the thoracic duct 
and into the subclavian vein; also, the injecting fluid 
passing quite readily the opposite primary field, 
going first into the glands around the origin the 
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superior mesenteric and coeliac axis arteries and 
downward the external iliac group. 

There are three objections urged against the radi- 
cal operation: (1) the impossibility removing 
completely the lymphatic field without grave injury 
vital structures; (2) the high operative mortality 
12.4 per cent; and (3) the ill-proportionate risk 
operation when many cases the tissue re- 
moved shows metastases. However, unless one 
follows the teaching Quick, who maintains that 
the outlook made definitely worse attack 
the lymphatics because leads implantation 
the growth the cellular tissues, more fatal con- 
dition, the choice treatment for teratoma remains 
the radical removal the tumor and its primary 
lymph area introduced Gregoire, 1905, popu- 
larized Chevassu and more recently advocated 
Hinman and his coworkers, followed radiation. 

Simple orchidectomy with high ligation the 
cord, followed thorough radiation the lym- 
phatic area, apparently efficacious cases semi- 
noma even when abdominal metastases are present. 
The ideal treatment this method radiate 
before operation with low voltage the testicle and 
high voltage the abdomen. High voltage radia- 
tion repeated two months later, the testicle having 
been removed the interim. Emphasis laid upon 
the necessity not handling testicle before divi- 
sion the cord because the danger lymphatic 
embolism. rule, however, the patients are not 
going submit the radiation treatment until 
positive diagnosis malignancy made. Hence, 
routine explain the necessity the radical 
operation case the tumor proves teratoma 
(and uniformly all this series refused consider 
such procedure), expose the testicle and the super- 
ficial veins are dilated and tortuous, then 
immediate orchidectomy. The diagnosis confirmed 
frozen sections, and soon the patient recovers 
from the anesthetic x-ray treatments are begun, 
second course being given six weeks. 

radiation any value any form cancer 
will cure seminoma and metastases. has long 
been known that the sex cells are very sensitive 
the action the x-ray radium, relatively slight 
exposure causing their degeneration without any 
changes the other constituents the glands, and 
seminoma arise from the spermatocytes the epi- 
thelium lining the seminiferous tubules. Further- 
more they are slow development, and remain lim- 
ited for considerable length time. The routine 
followed this series John Rehfisch St. Luke’s 
Hospital treat the pelvis four six succes- 
sive days using cm. round “Port,” 200 kilovolt 
peak, mm. copper and mm. aluminum filter, 
cm. focus—skin distance, and 360 240 milli- 
ampere minutes. Six weeks later the treatment 


number years ago Robert Abbe called 


tion the fact that cancer the beginning 
absolutely local disease. Cases operated upon early, 
whether conservative radical surgery employed, 
are cured because lymphatic 
occurred. However, all surgeons will give bad 
Prognosis, least guarded one, when lymphatic 
dissemination known have taken place. Fur- 
thermore, all cases with metastases treated orchi- 


dectomy alone will Comparative statistics 
are relatively valueless because there way 


determining which cases the tumor limited 


testicle the metastases are confined the primary 
field lymph glands, and the mortality depends 
upon metastases. For instance, Hinman published 
seventy-nine cases with the radical operation, 
which there were per cent cures and opera- 
tive mortality 12.4 per cent; Handfield-Jones 
collected twenty-two cases from St. Mary’s Hos- 
pital treated orchidectomy alone the preceding 
fourteen years with per cent cures. Rice reports 
fifty-two cases from the Mayo Clinic with 46.5 per 
cent cures orchidectomy. 

difficult compare the results radio- 
therapy with those operation the inoperable 
hopeless cases are the ones usually referred for radia- 
tion. Pfhaler reported three cases large abdominal 
treated radiation alive-after ten, seven, 
and five years. 


The prognosis all cases teratoma bad, for 


even when there are metastases they are en- 
tirely removed there operative mortality from 
the radical operation 12.4 per cent. addition 
there danger incomplete removal, the metas- 
tases having passed beyond the boundaries the pri- 
mary lymph-bearing areas. not uncommon 
have deaths from metastases the secondary lymph- 
bearing area, the primary having been removed and 
found negative. 

The hope for the sufferer lies (1) early diag- 
nosis and operation before metastases occur, (2) for 
teratoma, castration and removal primary lym- 
phatic area, since x-ray does not kill these cells and 
possible that the metastases have entered the 
primary field and not gone beyond, and (3) for 
seminoma, orchidectomy, and two thorough courses 
deep therapy. 


1275 Flood Building. 

There are something like 500,000 words the Eng- 
lish language, but the average person gets along very 
well with vocabulary about 800 words. 

all the branches his exacting profession, must ac- 
quainted with approximately 15,000 words. must 
know the names 707 arteries, bones, convolutions, 
433 muscles, 230 nerves, plexuses, and 103 veins. Be- 
sides, should know the names 1300 bacteria, 224 
eponymic diseases, 500 pigments, 295 poisons, eponymic 
signs and symptoms diseases, 744 tests, 109 tumors, 
making total 4968 subjects relating directly his 
calling. There are also the names about 10,000 chemi- 
cals and drugs, which should have adequate 
knowledge, bringing the grand total 14,968 words, 
without taking into account the words uses ordinary 
Trust Company Service. 


are have two years more the work under 
the Sheppard-Towner Act, but Congress has voted that 
its operation will cease 1929. 

Massachusetts and the few other states which did not 
accept the provisions the act are vindicated. Either the 
results not justify the operation this act Congress 
has come believe that the Massachusetts attitude 
ethically correct. state poor ignorant that 
cannot give all needed instruction its people. 

The extension for two years due, all probability, 
the belief that federal aid has made states 
recognize that they are lame diicks and should have fed- 
eral assistance for two years more. Meantime the self- 
respecting states will continue help carry those which 
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RECENT DEVELOPMENTS PERNICIOUS 
ANEMIA, WITH SPECIAL REFERENCE 
THE BLOOD SERUM 


Discussion Marion Read, San Francisco; William 
Leake, Los Angeles; Schuyler Pulford, Woodland. 


determination the possible presence 
any site lowered resistance even infec- 
tion vital importance the study pernicious 
anemia. This may often involve extensive examina- 
tion other members the family well the 
patient. focus infection, ever small, 
always should removed, and especially there 
any familial tendency disease. Among such foci 
devitalized teeth are major importance the 
diagnosis and treatment pernicious anemia. 


While has been known for many years that 
pernicious anemia accompanied achlorhy- 
dria, only the last few years that special and 
deserved attention has been given achlorhydria 
forerunner this disease. Most authors believe 
that hydrochloric acid present any time 
diagnosis pernicious anemia open great ques- 
tion. The absence hydrochloric acid diag- 
nostic importance only when true and per- 
manent achlorhydria. The subcutaneous injection 
cc. 1-1000 solution histamine hydro- 
chloride, brought out Gompertz and Vor- 
enables make this differential diagnosis. 
Hurst states that 579 cases pernicious anemia 
reported various physicians, only ten showed 
hydrochloric acid gastric analysis. twenty- 
four cases subacute combined degeneration the 
cord reports achlorhydria all, and 
quotes others obtaining similar findings. The 
common association subacute combined degenera- 
tion and pernicious anemia has led the belief that 
they are manifestations the same cause. 


Hearst, quoted reports collection 
twelve cases which achlorhydria was known 
have preceded the onset pernicious anemia from 
one twelve years. expressed the opinion that 
achlorhydria almost invariably constitutes 
disposing cause. Knott has shown that free hydro- 
chloric acid strength less than that found the 
average normal stomach sufficient destroy many 
forms bacteria, especially streptococci. Practi- 
cally all patients with pernicious anemia subacute 
combined sclerosis have evidence pyorrhea ab- 
scessed teeth. With the above possibilities mind, 
Hurst’s recommendation that all patients not show- 
ing hydrochloric acid should given throughout 
life, good one. However, from the point view 


Arthur Mark (1680 North Vine Street, Los Angeles). 
M.D. University of Minnesota. Graduate study: Univer- 
sity Minnesota, 1916; Mayo Clinic, 1917-20; Hospital 
connections: County, St. Vincent’s and Holly- 
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County Medical Association, A., Publica- 
tions: Study the Severe Secondary Min- 
nesota Med., 1922, 536-44); Value the Basal 
Metabolic Rate General Medical Minne- 
sota Med., February, 1924, 86-9; Relationship Be- 
tween the Dentist and the Diagnostician Internist,” 
Pacific Dental Gazette, June, 1925, 284-94; “The Diag- 
nosis and Treatment Presurgical The 
Therapeutic Gazette, June 15, 1926; Symp- 
toms Exophthalmic Goiter Which are Practically 
nostic,” Calif. and Western Med., September, 1926, 350-53. 
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diagnosis should remembered that hydro- 
chloric acid may absent the normal 
about per cent, according 

suggested that phagocytosis, which 
increased pernicious anemia, may play 
the production the anemia. injection the 
Welchii, has experimentally produced 
anemia resembling pernicious anemia, but lack- 
ing certain features such achlorhydria and 
the tendency remissions. found this bacillus 
constantly present greater numbers than normal 
the stools patients with pernicious anemia. 
The diagnosis pernicious anemia materially 
aided its hemolytic tendencies evidenced the 
lemon-yellow color the skin; the yellow color 
the blood serum, which will referred later; 
the anemia, the increased icterus index; and the 
Van den Bergh test. The latter two tests are 
closely related the color the blood serum that 
they will discussed with it. 

Occasionally patient with pernicious anemia 
time presents evidence hemolysis, including 
periods remission, thus negating the diagnostic 
value this test and thereby increasing the diag- 
nostic difficulties. Instead the typical and almost 
diagnostic lemon-yellow tinge the skin there may 
marked whitish pallor. Here other findings, 
such high blood color index; achlorhydria; sore 
tongue; associated subacute combined sclerosis; the 
presence macrocytes and megaloblasts; increased 
volume index; well clinical evidence, such 
marked asthenia, but with fair preservation body 
weight, enlarged spleen, etc., should sought. 

speaking the blood picture Hurst states 
that the microcytes, poikilocytosis, micro- and normo- 
blasts, polychromasia, and punctate basophilia are 
due the normal reaction the bone marrow 
any form anemia. 

144 patients with severe secondary anemia, 
hemoglobin below, found the above 
very true and was convinced that the blood pic- 
ture, with the exception high color index and 
the occurrence megaloblasts, often presented all 
the findings which one could easily interpret 
being due pernicious anemia. 144 patients 
only three had megaloblasts, two 
anemias unknown causes. 

Ten patients presented color index 
above, whom four had color index 0.9. Only 
one patient had color index above this being 
patient with gastric and osseous syphilis and 
whom the possibility pernicious anemia could not 
ruled out. 

Accurately determined color indexes, which means 
special care the hemoglobin estimation with 
proper scale, has distinct diagnostic value. Its 
persistence around above, almost certainly 
diagnostic pernicious anemia. should under- 
stood, however, that times patient 
nicious anemia may have low color index. have 
this disease. Hurst states that the color index 
often under also lays great stress the 
average increase the size the red cells and the 
occasional presence megaloblasts, and states that 
they are the direct result specific toxin the 
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marrow. The work has 
shown conclusively that the increase the average 
size the red blood corpuscles the one constant 
characteristic diagnostic feature the blood, and 
that may occur alone the early stages the 
disease. However, may occur sprue and both- 
riocephaliasis. 

Capps, quoted (1903), introduced 
the term “volume index” indicate the volume 
the average red relative normal. calcu- 
lated dividing the volume packed red cells 
percentage normal the number red cells 
percentage normal. Haden concludes that 
pernicious anemia the index always greater 
than 1.00, and when associated with achlor- 
hydria practically pathognomonic pernicious 
anemia. This point, however, open question. 

One the most constant symptoms, and prob- 
ably the most diagnostic, the history recurring 
sore tongue, which may vary appearance from 
that perfect health the appearance raw beef. 
When actual changes are present they are usually 
characteristic. Most patients show smoothness 
baldness the tongue, usually occurring patches, 
associated with definite pallor and times atrophy. 
150 cases, Hunter, quoted records 
the presence glossitis invariably constant 
feature. Hurst has seen one fatality without sore 
tongue ever having been present. One hundred and 
fifty cases Johns Hopkins showed 
typically smooth and atrophic changes 63.8 per 
cent. two Schauman’s patients the glossitis 
preceded the discovery the anemia five and ten 
years respectively. One patients had sore 
tongue two years prior the onset the disease. 

Glossitis very troublesome symptom and 
unless allayed some way interferes greatly with 
ability take the necessary food. has been the 
author’s experience that most effectively treated 
with per cent silver nitrate. Hydrochloric acid 
should given large doses, recommended 
unless the tongue becomes highly irri- 
tated. reported Dixon, Burns, and 
results the disappearance glossitis, 
tinge, and the abatement paresthesias. 

already stated, subacute combined degenera- 
tion the cord common accompaniment 
pernicious anemia. According 80.6 
per cent patients with pernicious anemia develop 
this condition. From diagnostic standpoint 
very important. “It occurs me,” says Woltman,”* 
quoted Riggs, “that patients may die neuro- 
logic changes without ever developing anemia, and 
yet have the same disease fundamentally that 
emphasized the association between the 
latter and its neurological manifestations. 

Patients with nervous changes complain pares- 
thesias and numbness the extremities. The car- 
dinal findings are impaired absent vibration sense 
with marked impairment the joint sense. These 
tests, easily elicited, are frequently overlooked 
and leit for the neurologist discover. 

The tests which are based hemolysis, before 
Stated, are the icterus index, the Van den Bergh, 
and the color the blood serum. supposed 
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that the color the serum fasting individuals 
almost entirely due the presence bilirubin. 
There exists normally small amount bilirubin 
the blood serum. The generally accepted opinion 
that this pigment derived end product 
from hemoglobin liberated the process cell 
destruction. 

The normal yellow color dependent upon the 
normal destruction red cells. Ashby has shown 
that red blood cell may live long one hun- 
dred days. The average life normal cell, how- 
ever, about thirty-five days, which indicates con- 
stant supply existing for this purpose. Many 
other factors may influence the color the serum, 
such increased carbohydrate intake, well 
certain foods. infants Hess and quoted 
have shown that after the ingestion 
eggs, oranges, and chlorophyl containing vege- 
tables, the yellow color the serum deeper than 
normal. Carotin and xanthophyll are the substances 
contained the foods which produce this effect. 
Carrots definitely increase the color. The most im- 
portant source, before stated, however, the 
hemoglobin. 

Hemolytic diseases, such pernicious anemia, 
hemolytic icterus, malaria, typhoid, well dis- 
turbances the gall bladder, and diseases the 
liver cause increased intensity the yellow color. 

serum paler than normal due decrease 
the normal bilirubin and occurs patients with 
secondary anemia. The reason for this seems 
due the reduced number red cells secondary 
anemia, naturally, resulting decrease the 
bilirubin. 

Brockbank observed that the serum perni- 
cious anemia always definite yellow color, 
varying tint from that cowslip the butter- 
cup yellow Canada balsam, whereas the serum 
all other anemias much paler and straw 
color. found the normal serum yellow, 
but not intensely yellow pernicious anemia. 
The observation that the serum patients with 
pernicious anemia shows yellowish color had been 
made others, but series cases had been col- 
lected. and Sheard refer 
this yellowish color. patients which studied 
with results similar those Brockbank’s 
were observed. 

observation several thousand blood 
serums the Los Angeles County Hospital, taken 
random, and thus embracing all types condi- 
tions, conclude: 


The bilirubin content the serum normal 
individuals subject considerable degree 
variation evidenced the differing tints 
yellow, there being naked eye examination prob- 
ably forty different tones. Many factors too numer- 
ous mention affect the The normal serum 
varies from very pale yellow, which might rarely 
confused with the serum secondary anemia, 
fairly intense yellow, which might confused 
with the serum pernicious anemia, mild true 
jaundice. approximately per cent normal 
sera confusion the latter possibility may exist. 
greenish tinge may present. Determination 
the wave length spectroscopic examination 


i 


would show variation probably four times this 
number. 

The determination the icterus index can 
foretold: with fair degree accuracy naked 
eye examination the serum. For the determina- 
tion the icterus index Meulengracht’s method, 
modified Gram, and Bernhard and 
simple and accurate. method which the 
depth color the serum may expressed 
number. Bernheim reports the normal range 
her series being between and Witt Stet- 
ten reports normal readings between 2.5 and 

free from frank jaundice, deep yellow color 
the serum with icterus index was found. 
This was especially true patients with heart dis- 
ease, hepatitis, chronic gall bladder disease with 
hepatitis, and certain diseases the colon. Barrow 
and Armstrong give very thorough report the 
icterus index. Their report shows the above condi- 
tion have high index. 

Patients with secondary anemia uniformly had 
marked pallor the serum, usually straw-colored 
and occasionally practically colorless. general, 
the more severe the anemia the paler the serum. 
Fifty cases secondary anemia due least 
twenty different causes, and being very mild 
severe type, showed these findings. The icterus 
index ten varied between 2.5 and 

the fact that blood drawn during the height 
digestion, usually half hour after meals. 

Jaundice invariably gives dark yellow 
brownish color serum which can recognized 
being due the jaundice. 

Bernheim states that clinical icterus invariably 
exists when the icterus index above 15, and 
invariably absent when below 15. She states further 
that the zone latent jaundice lies between 
and 15. 

patients with pernicious anemia the serum 
yellowish color, usually deeper than the ordi- 
nary normal, and usually golden yellow, how- 
ever, subject variations certain extent the 
normal serum. During remissions the serum ap- 
proaches the normal, and fact may appear quite 
normal the height the disease. Increased hemo- 
lysis, such brought about reactions from 
transfusions, causes more intense color develop. 
two series twenty patients the serum had 
brownish color. None are pallor resembling 
that found secondary anemia. Other diseases asso- 
ciated with hemolysis, hemolytic icterus gave 
similar coloration the serum that found 
pernicious anemia. 

The icterus index the pernicious anemia pa- 
tients varied between and 14. 

The Van den Bergh test great value de- 
termining the presence latent jaundice. also 
value additional test the diagnosis 
pernicious anemia. 


CONCLUSIONS 


The almost constant achlorhydria pernicious 
anemia, the frequent occurrence this symptom 
over period years before the onset pernicious 
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anemia, well the marked familial tendency 
cases achlorhydria, pernicious anemia, and sub- 
acute combined degeneration the spinal cord, war- 
rants our assuming that absence hydrochloric 
acid acts marked predisposing cause. 

Deficiency absence gastric hydrochloric 
acid should continuously met giving over 
long periods, even throughout life. This applies 
especially where familial tendency exists. 

increased phagocytosis present patients 
with pernicious anemia.. 

Welchii are constantly observed the stools 
patients with this disease greater numbers than 
normal. 

Pernicious anemia usually associated with 
evidence hemolysis. During periods remission 
hemolysis absent. Occasionally patient may 
time show evidence hemolysis. 

The important blood changes 
anemia are the high color index, the presence 
megaloblasts, and the increase the average size 
the red cells. Occasionally patient with per- 
nicious anemia may never show high blood color 
index, but the volume index always above 1.00, 
and great value diagnosis. 

history recurring sore tongue ex- 
treme importance, and especially where associated 
with baldness and atrophy almost pathogno- 
monic. This may precede the anemia years. Sore 
tongue best treated with applications per 
cent silver nitrate. followed dis- 
appearance the glossitis, icteroid tinge, and the 
abatement the paresthesias. 

Evidence subacute combined degeneration 
the spinal cord present 80.6 per cent 
patients with pernicious anemia. Subjectively pares- 
thesias and numbness; and objectively impaired 
joint, and loss vibration sense, are its diagnostic 
criteria. 

The yellow color the blood serum per- 
nicious anemia due its bilirubin content, prob- 
ably end product from hemoglobin the process 
cell destruction. Normal blood serum also 
yellow color many forty different tints, 
depending upon many factors which affect the bili- 
rubin content. 

10. Blood serum from patients with secondary 
anemia always pale straw color, that from 
pernicious anemia always definite yellow 
color, usually, but not invariably more intense than 
the serum from the average normal patient. 

The icterus index usually increased patients 
with pernicious anemia, and always very low 
patients with secondary anemia. 


REFERENCES 


Gompertz, Louis M., and Vorhaus, Martin G.: 
Lab. and Clinical Med., 1925, XI, 14-21. 

Hurst, F.: Brain, Jour. Neurology, Vol. 
XLVIII, August, 1925, 218-232. 

Sheard, Arthur: Pernicious Anemia and Aplastic 
Anemia, New York, William Wood Company. 

Knott, A.: Guy’s Hosp. Rep., 1923, 73, 429. 

See above, No. 

Bennett: Guy’s Hosp. Rep., 1921, LXXI, 286. 

Peabody, Frances W., and Brown, O.: The 


American Jour. Pathology, March, 1925, 
Cornell, Beaumont S.: The Canadian Med. Associa- 
tion Journal, Toronto, January, 1925. 


May, 1927 


10. See above, No. 

11. Mark, E.: Study Severe Secondary Anemia, 
Minn, Med., September, 1922. 

12. Hurst, British Med. Jour., January, 1924, 
93-100. 

13. Bence-Jones, C.: Ibid, 1924, 74, 10. Vide, also Hurst, 
Med. Essays and Addresses, London, 1924. 

14. Haden, Russell L.: Med. Clinics North America, 
January, 1924, 1097-1108. 

15. See above, No. 

16. See above No. 12. 

17. Levine and Ladd: Johns Hop. Hosp. Bull., 1921, 
XXXII, 254. 

18. Shauman, quoted Mustelin: Acta. Med. Scand., 
1922, LVI, 411. 

19. See above, No. 

20. Dixon, F.; Burns, G., and Giffin, Z.: Jour. 
Am. Med. Association, July 1925, Vol. 85, 17-20. 

21. Woltman, W.: Amer. Jour. Med. Sc., 1919. 

22. Personal communication, quoted Riggs. 
below, No. 30. 

23. Riggs, Eugene: Jour. Am. Med. Association, 
August 16, 1913. 

24. Ashby, Winifred: Jour. Exper. Med., Vol. 29, 1919. 
Jour. Exper. Med., Vol. 34, 1921. 

25. Hess and Myers, quoted Bernheim. See below, 
No. 33. 

26. Brookbank, M.: Brit. Med. Jour., July 22, 1922. 

27. Panton, M.; Martland-Jones, G., and Rid- 
doch, George: Lancet, March 15, 1924, 529-533. 

28. Stengel, A.: Jour. Iowa State Med. Soc., December, 
1922. 

29. See above, No. 

30. Riggs, Eugene: Minn. Med., July, 1924, 484-495. 

31. Meulengracht, E., quoted Bernheim: See below, 
No. 33. 

32. Bernhard and Maue, quoted Bernheim: See 
below, No. 33. 

33. Bernheim, Alice R.: Jour. Med. Assoc., Jan- 
uary 26, 1924, Vol. 82, 291-295. 

Stetten, Witt: Annals Surgery, August, 1922, 
Vol. LXXVI, 191-200. 

35. Barrow, John V., and Armstrong, Eugene: The 
Am. Jour. the Med. Sciences, October, 1925, No. 
Vol. CLXX, 519-528. 

36. Bernheim: See above, No. 33. 


DISCUSSION 


Marton Reap, M.D. (1183 Flood Building, San 
Francisco)—The réle played achlorhydria perni- 
cious anemia has recent years been recognized such 
important one that few clinicians are willing make 
the diagnosis unless achlorhydria proved con- 
stant finding. Doctor Mark quotes Bennett the effect 
that “hydrochloric acid may absent the normal indi- 
vidual.” The presence hydrochloric acid the gastric 
secretion, ascertained present methods, consid- 
ered normal and, though individuals with achlorhydria 
may symptomless, they cannot classed normal. 
The achlorhydria such cases may “predisposing 
cause” the “forerunner the disease” which refer- 
ence was made the first part the paper. If.it should 
prove true that Welchii etiologic factor, accord- 
ing the recently advanced theory, and the influence 
achlorhydria the growth Welchii proven, then 
must consider every individual with achlorhydria 
possible future victim pernicious anemia. 


(1680 North Vine Street, Los 
states that “there good reason 
believe that every person with true achylia gastrica 
potential case either pernicious anemia com- 
bined spinal reports good results following 
the use large doses hydrochloric acid seven 
patients with combined sclerosis the spinal cord who 
time developed the blood picture pernicious 
anemia. Although hydrochloric acid may absent 
about per cent normal individuals, according 
Bennett, considered advisable administer hydro- 
acid prophylactic measure every case 
The dose great importance; least 
one the official dilute hydrochloric acid, well 


See 
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buttermilk, lemonade, iced tea, water must 
given with each meal. additional dose one-half 
drachm sometimes given half hour after meals. 

Although the color the blood serum consider- 
able value the diagnosis pernicious anemia, Doctor 
Mark has shown.that subject variation. This 
must taken into consideration when colorimetric deter- 
are made. 


land, California)—Doctor Mark’s resumé the present 
status the diagnosis idiopathic pernicious anemia 
and the report his extensive observations, particularly 
the serums such cases, deserves weighty attention 
and should stimulate clinicians further its value 
recording similar observations. This would necessitate 
occasional visit doctor laboratory which 
itself would not bad thing. 

The changes the formed elements the blood seen 
pernicious anemia are simulated those several 
other Therefore the variation certain indices 
expressing the relation between the hemoglobin and 
volume and number red blood cells are more impor- 
tant the diagnoses anemias. While may suspect 
pernicious anemia from the clinical findings, the actual 
diagnosis must necessarily made from the above 
studies with the addition gastric analysis. 

While there are exceptions the rule that achlorhydria 
always present pernicious anemia and while cer- 
tain patients, definitely proved have pernicious anemia, 
may have cclor indices lower than and vice versa, 
nevertheless achlorhydria and color index greater than 
are seldom, ever, seen together any diseases but 
pernicious anemia. 

would like emphasize the point that the volume 
index more consistently high pernicious anemia and 
more reliable test than the color index the blood. 
also interesting note that this test, called atten- 
tion Haden and others, shows that the so-called 
hyperchromenia misnomer, the increased color 
index and volume index are not due increased 
amount hemoglobin the cells, but actual 
increase volume the individual cell itself. 


Docror Mark (closing)—The discussions, well 
paper have brought out the marked importance 
achlorhydria. 

agree with Read that achlorhydria should never 
considered normal. brought out paper, when 
found individual, the latter receive 
hydrochloric acid throughout his life. Small doses 
hydrochloric acid are inadequate. Doses such recom- 
fended Leake should given. 

The diagnosis pernicious anemia occasional 
cases difficult, and this class cases especially the 
advantage many tests, brought out paper, 
self-evident. Pulford has stressed the importance the 
volume index from diagnostic standpoint. unfor- 
tunate that not utilized more frequently, 
unquestionably our most valuable laboratory test the 
diagnosis pernicious anemia. 

Dr. William Charles White, pathologist the United 
States Public Health Service, finds soft coal smoke the 
air probably one the greatest pneumonia factors 
American cities. Thus Pittsburgh has the highest con- 
stant pneumonia rate any community the world. 
Analyzing the pneumonia death rate the city wards, 
White finds that the denser the smoke content the air 
the higher the pneumonia death rate. would seem, 
thinks, that smoke has tremendous influence acute 
lung diseases. 

These are significant findings which many communi- 
ties other than Pittsburgh should now find much interest 
him, view the increased descent upon many cities 
soft coal smoke, and smoke derived from the burning 
Times. 


The mother was ill home where radio had 
recently been installed. The doctor came, and small Emily 
looked wonderingly used the stethoscope. 
station trying get, mother?” she asked, when she 
could longer contain her curiosity—Capper’s Weekly. 
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the ‘realm surgical science there nothing 

more interesting than the history plastic sur- 
gery. remote times was used remedy the 
ravages disease and repair disfigurements result- 
ing from injuries. The records Indian and Egyp- 
tian surgical art confirm its antiquity. The branch 
that probably antedates all others rhinoplasty. 
While cannot fix with certainty the period 
which was first practiced, may reasonably 
sure was developed India ancient Egypt 
where was common practice among certain 
tribesmen cut off mutilate the noses and ears 


their captives, and also those guilty marital 
infidelity. 


References restorative surgery are found the 
Ebers papyrus, the hermetic book medicine 
ancient Egypt, believed have been written 1552 
C., and the hieratic writings unknown 
authorship. —The Roman Hippocrates, Celsus, who 
lived during the reign Augustus Tiberius, de- 
scribed the restoration the nose, ear, and lips 
the use neighboring skin. 1597 the work 
Gaspar Taliacotius, entitled “De curtorum chirurgia 
per insitionem” and published Venice, described 
operations for repairing the lips and ears, and re- 
storing the nose utilizing the skin from the 
arm. The bibliographic records plastic surgery 
are abundant with material contributed authors 
throughout the world, including the American sur- 
geons’ noteworthy share. 


Although the subdivisions this art have multi- 


*J. Paul River (San Francisco). 
University, 1916. Graduate study: Internship Allegheny 
General Hospital, Pittsburgh, Pa., 
esophagoscopy, Dr. Chevalier Jackson, Pittsburgh, Pa., 
1916-17, and Dr. Henry Lynah, New York City, 1920-21; 
Bellevue Hospital Medical School; operative surgery 
and plastic surgery the eye and orbit, Dr. John 
Wheeler, 1920-21; Cornell University, New York City; 
St. Mark’s Hospital Clinic, New York; New York Eye and 
Ear Infirmary; Vanderbilt Clinic, New York; New York 
Neurological Institute, 1920-21; special course by Dr. 
Ernst Fuchs of Vienna, New York, 1921; special course 
by Dr. Ernst Fuchs of Vienna, Houston, Texas, 1922. 
chief eye, ear, nose and throat service naval hospi- 
tals: Pensacola, Fla., New Orleans, La., Charleston, S. C., 
Fort Lyon, Colo.; P. A. Surgeon, U. S. Public Health 
Service, 1920-21, as chief of eye, ear, nose and throat, 
plastic surgery and bronchoscopy, Polyclinic Hospital, 
New York City. Present hospital connections: Consultant 
in plastic surgery and bronchoscopy, U. S. Marine Hos- 
pital, San Francisco; visiting Veterans’ Bureau, 
specialist plastic surgery; bronchoscopy and eye, ear, 
nose and throat St. Luke’s Hospital, Mary’s Help Hos- 
pital, San Francisco. In charge of free clinic, oral and 
plastic surgery, St. Luke’s Hospital. Scientific organiza- 
tions: Fellow American College of Surgeons, Fellow 
American Academy of Ophthalmology and Otolaryngology, 
Fellow Military Surgeons of United States, member 
American Board of Ophthalmic Examiners, San Francisco 
County Medical Society, C. M. A., A. M. A., Veterans’ 
Bureau Medical Society. Present appointments: Chief 
the department eye, ear, nose and throat, Vet- 
erans’ Bureau, San Francisco; Surgeon, (R). 
Practice limited Plastic Surgery, Bronchoesophagoscopy 
and Eye, Ear, Nose and Throat since 1917. Publications: 
“Treatment Tuberculosis Nasal Method,” 
New York J.; “Use Dental Compound Skin 
Grafts the Middle Ear and Mastoid Ann. 
Otol. Rhin. and baryng.; “Plastic Surgery of the Nose 
and About the Orbit,”’ Southwestern Med.; “Plastic Sur- 
gery of the Nose and Eyelids,’’ California and West. Med.; 
“Present-Day Advance in Plastic Surgery,’’ Ann. Otol. 
Rhin. and Laryng.; “Jump or Interrupted Method of Skin 
A.; “Dorsal Sitting Position for Direct 
Laryngeal and Upper Esophageal Examinations,” 
A.; “Some Ophthalmic Manifestations Diseases 
the Nervous System,” J. A. M. A.; “‘Psychology of Hay 
Bronchopulmonary Affections,’’ M. J. and Record: ‘Cor- 
rection External Nasal California and 
West. Med.; “Aesthetic Services Plastic 
Better Health; and many others. 
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plied various organs parts have become in- 
volved, the fundamental principles underlying all 
plastic operations seem have changed but little, 
and those now utilized are largely the result expe- 
rience gained the World War. more thorough 
understanding sepsis and asepsis, the control 
wound infection, the conservation tissue and cer- 
tain mechanical devices have aided the surgeon 
carrying out detail the remedial defects hereto- 
fore nonaccessible regions the body. 

Time has many surgical problems and 
clarified certain theories that have been misunder- 
stood and misquoted some our textbooks. Due 
the many and various wounds and disfigurements 
encountered the World War, diversity opera- 
tions were tried. Many these fell the wayside 
although they had been advocated the proper pro- 
cedure. Through this wealth material greater 
knowledge plastic surgery has been gained, thus 
placing fairly stable basis. The older meth- 
ods that have proved worthless have been relegated 
the surgical junk heap. This does not mean that 
plastic millenium has been. reached, for, all 
other branches science, there much yet 
learned. Only practical experience and ingenuity 
can the remaining obstacles overcome. 

dealing with the subject otoplasty re- 
viewed twenty-one textbooks surgery. only 
three was any reference made it. Textbooks writ- 
ten since the World War gave very brief descrip- 
tions the surgical procedure recommended. 
hoped that this article will stimulate others the 
art otoplasty. There much done, exclud- 
ing the operations for cosmetic purposes. The 
ear gross disfigurement, times reducing 
the unfortunate social ostracism. distinct 
vocational handicap many gainful occupations. 

The classical operation, given the text- 
books, that Szymanowski’s. advises utiliz- 
ing the skin posteriorly the auditory canal. (See 
illustration No. 1.) The flap outlined, dissected 
and doubled upon itself posteriorly. 
forward and placed the desired position, 
sutured through and through that the raw 
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Fig. 


will heal together. The denuded area back the 
newly formed ear should skin grafted before 
healing can expected. 

Detached, full-thickness grafts were formerly 
used, but due the lack blood supply they have 
not always proved successful. Skin grafting the 
granulating raw surface may handled with more 
assurance success the tube pedicle flap from 
the side the neck used, and the pedicle allowed 
remain attached the neck just below and pos- 
teriorly the angle the jaw. this manner 
skin can readily removed from the pos- 
terior triangle the neck and swung into place 
cover the denuded area. The graft carries 
adequate blood supply which assures its vitality. 
The neck wound undermined and its edges closed 
with dermal and relaxation sutures silkworm gut. 
the end ten days, after circulation has 
been established, the pedicle severed its base 
lower end. small portion the tube split; 
one end attached the anterior superior end 
the newly formed ear, after Szymanowski’s opera- 
tion. The reattached proximal end the tube 
allowed adhere its new position. The pedicle 
again severed its base and partially split 
throughout its length. The split under surface 


Fig. 


the tube sutured the original postauricular 
flap, forming the helix. The lower end the tube 
sutured prepared area, posteriorly and in- 
feriorly the auditory meatus, and serves the 
lobule the newly formed ear. 

This method provides covering skin the 
original raw surface behind the ear, and helps 
the actual formation. carefully followed are 
able obtain fairly good-looking ear, with helix, 
antehelix and lobule. Provided the middle and in- 
ternal ears are intact, surprising note the 
increase hearing, for the newly formed pinna 
aids materially conducting sound waves the 
middle ear. 

The principle tubing the pedicle flap has 
shed new light how deal with tissue loss, 
whether the result trauma disease causes. 
Large areas denuded skin may repaired. 
means the so-called caterpillar method, which 
have described, the graft assured adequate 
blood supply the source and direction changing each 
time the base the flap becomes the free end. The 
chief bugbear the plastic surgeon has been the 
nourishment the graft. Its viability has been his 
chief concern. Failure often resulted because 
insufficient blood supply. However, this has been 


Fig. 


Fig. 


Fig. 
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Fig. 


largely overcome the tube flap, for most cases 
can fashioned carry its own nourishment. 
And when based the face upper portion 
the neck may almost certain its viability, 
provided the tube not too long. 


F., white male, aged 51, single, merchant sea- 
man. Family and past history negative. History pres- 
ent condition: September 20, 1924, patient was struck 
automobile and dragged for several yards, resulting 
the loss his right ear and injury his right arm. 
The ear was picked up, but attempt was made 
restore it. 

examined the patient some time later and found 
complete loss right pinna, with marked reduction 
hearing the right side. The middle, external and 
internal ears were found functioning. 

Operation: October 20, 1925. Operation performed 
under general anesthetic. The postauricular flap method 
Szymanowski’s was used. The denuded surface was 
covered with skin from the posterior triangle, right side 
neck, after the tube-flap method. The tube was based 
the angle the right jaw, and the graft sutured 
place with interrupted fine dermal sutures. The neck 
wound edges were undercut and closed with fine dermal 
sutures and reinforced with silkworm gut. light gauze 
dressing was applied. 

October 31, 1925—The tube pedicle was detached from 
its base; the inferior free end split and its surface sutured 
the upper end the postauricular flap and side 
the head. Wound was closed with dermal sutures and 
dressing applied. 

November 16, end tube pedicle was 
detached from its bed, partly split and its surface sutured 
the posterior surface with dermal sutures. The free 
end the tube was sutured the raw surface the face 
just beneath the auditory meatus. 

November 28, 1925—Results satisfactory. Hearing im- 
proved. Patient discharged from the hospital. 

December 20, 1925—Patient reported for observation. 
was greatly pleased and was again following his 
occupation merchant seaman. 
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Recent Observations Scarlet new 
method treating scarlet fever patients the adminis- 
tration suitable antitoxin has presented problem 
relation the development protection against the dis- 
ease. study the New Haven Hospital late immu- 
nity developed former patients who were treated with 
scarlet fever antitoxin and those who did not receive 
antitoxin indicates that there may some disadvantage 
the therapeutic dosage with the antitoxin respect 
the establishment more lasting immunity. may 
turn out that the combating the actual disease de- 
creases the security that attack scarlet fever almost 
invariably promoted former days. Nicholls Yale has 
demonstrated the presence Streptococcus scarlatinae 
proportion persons who exhibited features infec- 
tion with hemolytic streptococci without evidences clini- 
cal scarlet fever, thus showing that existing immunity 
the soluble toxin Streptococcus scarlatinae does not 
prevent the development local pyogenic infections with 
this organism. Persons infected may serve foci for 
the spread scarlet fever. Trask Yale urges 
large excess antitoxin used for therapeutic purposes 
obtain consistently satisfactory results. late cases 
with faded rash, little benefit may expected from 
antitoxin therapy. Septic complications may continue when 
the specific toxemia and its attendant rash have termi- 
nated, thus suggesting that Streptococcus scarlatinae may 
have two different modes attack and thus result 
different clinical pictures the disease—Jour. 
March 26, 1927, 1004. 


Does Infant-Welfare Work Preserve the Unfit?— 
has often been said that the methods preventive 
medicine which have greatly decreased the deaths 
infants under year age, only preserve babies die 
later childhood. Dr. Falk the department 
hygiene and bacteriology the University Chicago, 
after study the deaths white infants and children 
period Chicago, finds, the contrary, that the death 
rates for the subsequent years are also lower. 


‘Length years doesn’t amount much without 
health rather than longevity—Ohio Health 
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CLINICAL NOTES, CASE 


REPORTS AND NEW 
INSTRUMENTS 


ACUTE NECROSIS LIVER 


CASE REPORT 


San Francisco 


S., American housewife, widowed, aged 
65, first sought medical aid November 1926, com- 
plaining deep jaundice and some weakness. 


History—The patient was only child and had her- 
self children. Her husband died nine years ago from 
tuberculosis. She had typhoid and pneumonia three 
times, the last being 1905. her early married life 
she had both tubes and presumably both ovaries and 
appendix removed. Her menses continued for five years 
thereafter. She has had occasional colds and sore throat 
during her life, never any rheumatic disturbance. One 
year ago she suffered from palpitation and the blood 
pressure was found 240. attention diet this 
was reduced 180. Until the present illness her appetite 
was always good. She suffered from constipation all her 
life, but hemorrhoids soreness ever followed. She 
frequently had sensation fullness after eating and 
often overindulged sweets. Nycturia, once twice, 
was present for several years past. Her maximum weight 
five years ago was 157. the past year has dropped 


Present Illness—For several years past the patient has 
had indefinite indigestion and discomfort the region 
the liver, apparently associated with her constipation. 
This has been more noticeable the past year, with 
periods fullness, flatulence and discomfort the upper 
right abdomen. There was shoulder pain other 
radiation and jaundice preceding the present. Two 
weeks ago she had sudden severe pain across the entire 
upper abdomen, such severity make her short 
breath, and continuing with little relief for two days. 
was some nausea but vomiting. This pain was 
not like the discomfort the preceding year. The tem- 
perature was 101 the first night the pain and 
then declined few days remain normal. After the 
general pain ceased she felt very weak and had occa- 
sional griping pains less intensity. the morning 
the fourth day she awoke find herself deeply jaundiced. 
Since then the jaundice has varied little any, and the 
stools have been constantly white clay-colored. After 
full dose calomel there was very slight darkening 
the stools which then again became and remained 
typically acholic. 

Examination showed woman looking rather under 
her age, deeply jaundiced, rather -stocky build, and 
quite obese. Blood pressure (Mercer auscultatory) was 
204/114. Pulse 80, regular, fair quality. The liver was 
finger’s breadth below the right costal margin, with 
smooth, very tender edge. Otherwise the examination was 
not remarkable. 

The blood count was entirely normal, follows: red 
cells, 4,580,000; white cells, 8000; hemoglobin (Dare) 
per cent; polynuclear cells, per cent; large mononu- 
clears, per cent; lymphocytes, per cent; and transi- 
tional cells, per cent. The urine was alkaline, gravity 
1020, trace albumin, sugar, acetone diacetic 
acid, and loaded with bile. The sediment 
abnormal. 

The patient was able come the office the first 
two days she was seen, when was supposed that she 
was the victim ordinary type acute catarrhal 
She was given laxatives, bile salts and diges- 
tive ferments, and asked return three days. Five 
days later she was unable leave her bed and was seen 
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home, too weak get about and with persistent nausea 
and some vomiting. She refused enter the hospital and 
was not possible make studies blood chemistry. 
Finally the vomiting increased and became intractable, 
she consented moved the hospital. She had 
constipation was obstinate, and the jaundice deep- 
ened greenish tint. 

was felt that common duct obstruction was fault, 
and laparotomy was done (by T.) after eighteen 


hours’ preparation with glucose and saline rectum.. 


Nothing was retained mouth, and gastric lavage gave 
relief. 

Preoperative examination was not entirely satisfactory 
owing the amount fat and the rigidity the abdomi- 
nal muscles. was decided that, view the jaun- 
dice and obstructive symptoms, exploration the gall 
bladder and ducts should made. The following morn- 
ing right rectus incision extending from the border 
the ribs inch below the umbilicus was made, and 
when the peritoneum was opened very much distended 
gall bladder presented itself. The walls the gall 


bladder were extremely thin and friable that grasp- 


ing with forceps order place the trocar empty 
quite hole was torn. The gall bladder was not 
grasped, however, until gauze pads had been packed into 
the kidney pouch and about the gall bladder and duct 
region that there was soiling the peritoneum 
this accident, though large quantity deeply bile- 
stained mucus escaped, was found necessary empty 
the gall bladder through this rent with sponges. After 
completely collapsing the gall bladder the hepatic and 
common duct regions were explored for stone. evi- 
dence stone being found drain was placed the 
gall bladder after the head the pancreas had been 
examined and found not hardened nor enlarged, and the 
abdomen was closed, with the exception the drainage 
aperture. The under surface the liver, which was seen 
during these maneuvers, did not particularly attract our 
attention, but exploring the ducts nodules nor bosses 
were felt the under surface the liver and felt 
that the absence stone any mechanical obstruc- 
tion the ducts cholangitis hepatitis was the 
probable cause the intense jaundice, which steadily 
increased until death which occurred forty-eight hours 
after the operation. least liter bile drained away 
after the placing the drain, the forty-eight hours 
preceding death. 


Autopsy—A partial post mortem examination was 
allowed. There was free fluid the abdominal cavity. 
The gall bladder drainage was free. organs were 
tinged with bile. The liver was greatly reduced size, 
the left lobe measuring four inches diameter and the 
right lobe six inches diameter. The cut surface showed 
fibrotic changes, hyaline appearance. The gall bladder 
was large, indicating previous distention. There was 
obstruction the duct and stone anywhere the bile 
drainage system. The bile apparently flowed freely into 
the duodenum. The pancreas was grossly normal. The 
spleen was somewhat diminished size. The kidneys 
were enlarged, the capsules stripping with difficulty, and 
the cut surfaces showed evidence cloudy degeneration. 
Sections the liver showed moderate amounts fibrosis. 
The hepatic cells had lost their integrity and were 
places confluent with hyaline changes. small amount 
fatty degeneration was present. 

Microscopic examination Dr. Ernest Hall showed the 
following: “Sections reveal marked destruction the 
liver tissue and about the centers the lobules. 
places some the lobules are completely destroyed, while 
few any are wholly intact. the destroyed areas there 
small amount fat; the liver cells have disappeared 
completely and the connective tissue frame has collapsed. 
The latter shows diffuse early proliferation connect- 
ing tissue, contains polymorphonuclears, leucocytes, large 
lymphocytes, and many large phagocytes laden with 
brown pigment the form small granules. The portal 
spaces contain numerous proliferating ‘bile-ducts’ and are 
heavily infiltrated with round cells. There little de- 
generation the liver cells about the edges the 
destroyed areas. The remaining liver tissue the form 
spherical hyperplastic nodules microscopic size. The 
liver cells these areas are well preserved, many 
the nuclei are large apparently the early stages 
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mitosis. small scattered areas the liver cells are bile- 
stained and the canaliculi contain casts bile. 
Atrophy liver, yellow, late.” 


DISCUSSION 


Our conception acute yellow atrophy the 
liver acute necrosis variable causation 
which may the result specific intense toxemia 
may the end results so-called ordinary 
catarrhal jaundice, the necrosis tending start and 
maximal the cell nuclei and spread from 
the radicles the portal vein. Jaundice most 
simply classified pure obstructive, toxic which 
really also obstructive, and hemolytic. Various com- 
binations are course seen. 


review epidemic hemorrhagic jaundice 
seen Bellevue Hospital, Simmers (Journal 
A., April 24, 1920), described the chief features 
the absence mental symptoms, clay-colored 
stools, pain and tenderness the liver region, 
usually vomiting and nausea, fever inconstant and 
only from intercurrent infections, high mortality, 
duration from few days three weeks, depend- 
ing the quantity liver necrosis. noted that 
those under years age developed acute yellow 
atrophy with violent mental symptoms, while over 
that age the patients were stuporous. considered 
that hemorrhages and epidemicity should suggest 
nonobstructive jaundice and contraindicate opera- 
tion. our case many these features were notice- 
able, but there were hemorrhages and was 
isolated 

The criteria for catarrhal jaundice have been set 
sudden onset, benign course and demonstrated 
absence calculi. This must revised con- 
ception liver necrosis concomitant catar- 
rhal jaundice which itself the result many 
causes which differ widely nature but are graded 
the relative intensity and duration the tox- 
emia, which turn measures the amount necro- 
sis. The benignity the course will then depend 
not etiologic type but the quantity liver 
necrosis. 


SUMMARY 


The special features this case are the age the 
patient, years, and the evidence from history 
preceding liver damage. Except the onset the 
course was afebrile and, with its sudden onset and 
duration, might have been considered some form 
catarrhal jaundice. The clinical course followed 
closely the actual destruction liver substance from 
the first examination with enlarged liver the 
post mortem very small liver. 
Intractable vomiting without pain and with 
deepening greenish jaundice and active mental 
symptoms represented the course after the first days. 
the last, coma supervened. Severe jaundice and 
acholic stools were associated with evidence 
operation common duct obstruction and with 
large bile-distended gall bladder. have ex- 
planation for this except the suggestion spasm 
the common duct its outlet. Attention has 
been called similar condition Kemperer, 


Killian, and Heyd. (Arch. Pathology and Lab. 


Med., November, 1926.) The history and course 
this case strongly suggest the probability intes- 
tinal toxin carried the portal vein the liver. 
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Unfortunately was not possible 
autopsy secure full microscopic examination 
the small intestine with reference 
damage. 

384 Post Street; 490 Post Street. 


COMPLETE RECOVERY FROM LUNG ABSCESS 
FOLLOWING REMOVAL FOREIGN 
BODY FROM THE BRONCHUS 


CASE REPORT 


CHENEY, M.D., San Francisco 


(From the Department Medicine, Stanford Medical 
School) 


importance employing all possible meas- 
ures making accurate diagnosis chronic 
pulmonary infections well borne out the case 
here reported. striking example the group 
foreign body which has caused bronchial obstruction 
resulting lung suppuration has nearly always pro- 
duced complete cure. Although the actual foreign 
body was not identified this patient, the onset 
after operation under ether for nasal polyps and her 
remarkable recovery leave little doubt the 
nature her illness. 


E., 39, widowed, entered Lane Hospital 
November 27, 1926, complaining productive cough. 
Her family and marital history were irrelevant and her 
habits good. She had had measles childhood and in- 
fluenza 1919, 1922, and February, 1926. Following 
the last attack influenza she was troubled with sneez- 
ing spells, which were said due nasal polyps. 
Eight months before hospital entry she had several polyps 
removed under ether anesthesia. few days later she 
began have dry cough and attacks she described 
asthma characterized great difficulty expiration. 
Two months later her cough became more severe, espe- 
cially the mornings, and she began raise large quan- 
tities thick yellow, blood-streaked sputum, and suffered 
from chills, fever, and night sweats. She entered hos- 
pital and remained five weeks, with the additional symp- 
toms hoarseness and severe pain the base the 
right lung. She was told she had pleurisy and was dis- 
missed unimproved except for cessation the pain. Since 
then two doctors are said have told her that she must 
have operation her lung relieve her condition. 
Unwilling submit operation, and having spent all 
her money, she entered Stanford Medical Clinic. She had 
lost thirty pounds weight since the onset her cough. 

Physical examination showed well-developed poorly 
nourished nervous woman coughing and expectorating 
almost continuously. Her temperature was 99.6 degrees, 
pulse 92, respirations 22. Eyes, ears, nose, throat and 
neck were not unusual. The chest showed limited move- 
ment the right base. The right lung posteriorly below 
the midscapular and the axilla was dull, and 
there was increase tactile and vocal fremitus and 
diminution the breath sounds over this area, where 
fine moist rales were heard after coughing. The heart 
was not enlarged, the abdomen was normal, the reflexes 
were order, and the blood pressure was 108/80. The 
fingers were not clubbed. Her sputum was gray, copious, 
mucopurulent, but not foul. acid-fast bacilli were 
present. The blood showed 5,280,000 red blood corpuscles, 
per cent hemoglobin, 21,900 white blood corpuscles, 
per cent which were polymorphonuclear leucocytes. 
The urine was clear and the blood Wassermann was 
negative. the chest after lipiodol injection into 
the right lower bronchus showed bronchiectasis the 
right lower lobe, with cavity, presumably abscess. 
Bronchoscopy Dr. Roy Nelson thé second day after 
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entry the ward showed the second branch bronchus 
from the right main bronchus four-fifths occluded 
heavy mass granulation tissue, and dilated 
bronchial cavity beyond. The granulations were removed. 
They contained some calcareous plaques which failed 
show any bone-like structure microscopically. The cavity 
was cleaned out. 

The day after bronchoscopy she felt much better, and 
could breathe easily for the first time eight months. 
Three days later, when she left the hospital, her tempera- 
ture and pulse were normal, her cough less harassing, 
and her sputum much diminished. Cough and expectora- 
tion ceased entirely within one week. Two months after 
hospital entry she had gained twenty-six pounds and felt 
perfectly well, and was back work. Slight dullness and 
diminished breath sounds were still present over the lower 
lobe the right lung, but rales were heard. X-rays 
the chest this time failed demonstrate any abnor- 
mality the previously affected area. 


TOXIC REACTIONS FROM PHENOBARBITAL 
(LUMINAL) 


REPORT TWO CASES 


The Journal the American Medical Asso- 

ciation, February 26, 1927, Arnold Jackson, 
D., Madison, Wisconsin, reviewed the literature 
and reported six cases luminal poisoning, making 
thirteen cases all reported literature. Out 
about two hundred given luminal have had two 
rather severe reactions. 


1—March, 1925, Master B., age suffering 
with mild chorea was given luminal, grains 
also cod liver oil and Fowler’s solution. The third day 
after beginning medication generalized itching the 
skin was noted, but rash appeared. This child when 
baby had rather severe feeding eczema, following 
which the skin seemed sensitive hives and itching from 
indiscretion diet. From this knowledge, and the fact 
that Fowler’s solution was being given, the conclusion was 
that the arsenic was causing the itching skin. Fowler’s 
was stopped, but the itching continued. The child was 
kept bed and given sun baths for one month, His 
chorea was improved greatly, all medication was 
stopped and was allowed up, and later about. about 
six weeks the choreaic movements the hands returned 
and was restless night, luminal, grains d., 
was given. three days there appeared over the legs, 
arms, and trunk rash which was pin-head size, des- 
crete, maculo-papular, red and itching; also the tempera- 
ture rose 100 The luminal was stopped and symp- 
toms disappeared within five days. This child was given 
luminal again months later, and the itching rash and 


but stopped promptly discontinuing the 


2—Woman, years, married, two grown chil- 
dren, consulted February 1927, because dizzy 
spells, tingling fingers, loss elasticity finger tips, 
and irregular heart beat. Blood pressure was 160-90 and 
hb. was 70. She was put liquid blauds and quinin 
Her condition improved greatly, but Febru- 
ary she complained nervousness and sleeplessness. 
For this prescribed luminal, grains The 
second day she developed generalized rash resembling 
measles. Luminal was stopped. Next day the tempera- 
ture was 104, and the rash was generalized, confluent, 
and intensely itching. The skin was thickened, scarlet red 
and hot, resembling closely generalized erysipelas. The 
fever lasted one day, and the rash one week. The skin 
then began desquamate. mistake she took another 
luminal, grains 1%, and the rash reappeared with such 
intensity that the eyes were nearly swollen shut. There 
Was great prostration, dizziness and headache, 
nausea, bowels regular, and appetite good. The sec- 
ond rash healed desquamation ten days after its 
appearance. 

both these cases the symptoms rash, itching, weak- 


ness, and rise temperature recurred second time upon 
the giving luminal, and receded promptly upon its dis- 
continuance. This proves conclusively that both these 
patients were poisoned luminal. Therefore, since lumi- 
nal poisoning fairly common, one should warn each 
patient when prescribed possible reaction that 


may promptly discontinued the first appearance 
symptoms. 


the last quarterly number the Journal 
Neurology Dr. Gillespie, research scholar 
mental diseases, writes fatigue. the ordinary man 
physiological and involves nothing abnormal. The condi- 
tion which Doctor Gillespie specially refers fatigue 
syndrome which some people give the name neuras- 
thenia, and which important symptom “irritable 
weakness.” According Doctor Gillespie, the cause 
this fatigue syndrome may sought five directions. 
The first may found the constitution some people 
who have congenitally weakness the nervous func- 
tioning power. The second autointoxication, due 
frequently gastrointestinal disturbance; but some 
cases both the fatigue and the disturbance may have 
common toxemic origin. Overwork has been suggested 
third cause, but experimental production 
weakness work alone lacking. Emotional causes 
should always suspected. Dejerine writes that the real 
cause the fatigue syndrome lies the emotional equip- 
ment. Lastly, neurasthenic symptoms may develop the 
result sexual excess. The symptoms the fatigue syn- 
drome are brain fag, poor memory, lack concentration, 
irritability temper, increased reflexes, poor sleep, ano- 
rexia, and numerous aches and pains. Gillespie considers 
that the principal place treatment must assigned 
psychotherapy. Graded exercises will increase tolerance 
and vital capacity. Hydrotherapy will improve vasomotor 
tone, and some medicines may prolong and increase the 
working power muscles.—Editorial, Canad. 


Recurrent iritis now regarded ophthalmologists 
almost invariably due metastases from focal infec- 
tion, and its radical cure dependent the removal 
every possible focus. Two series one hundred cases 
each have been reported during past years the Ameri- 
can Medical Association Doctors Irons and Brown, 
which careful study each patient was made deter- 
mine the different sources infection. recent report 
they have summarized the first fifty cases which they 
have been able obtain reports with reference the 
influence this removal possible foci infection 
the recurrence the iritis. forty-three these there 
had been recurrence after period observation 
from three twelve years. seven recurrence had taken 
place. this small group the recurrence had been as- 
cribed either syphilis, gonorrhea, tubercle. other 
sources infection, the prostate must always remem- 
bered. infection from this source probably more 
frequently nongonococcal than gonococcal. Another source 
local infection suggested was intestinal infection 
protozoa various types. Effective treatment directed 
the cure this condition few cases had had, accord- 
ing Doctor Mills Los Angeles, encouraging re- 
sults. The day past when all cases iritis were 
regarded either syphilitic 
Canad, 


There are some popular misconceptions about leprosy. 
One that hereditary. The fallacy this has been 
demonstrated removing children from leprous parents 
immediately after birth. Under these conditions the chil- 
dren practically always remain free from this infection. 
There additional evidence against hereditary infection. 
Another erroneous impression that the disease racial 
its affiliations, and that the members the dark and 
brown races are far more susceptible than whites. 
true that dark-skinned races suffer most the present 
time, but must remember that there was time his- 
tory when the white race suffered heavily and, given the 
same surroundings and the same opportunity for infec- 
tion, there reason believe that all are about equally 
Times. 
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MINIMUM GROUP SYMPTOMS AND 
FINDINGS THAT WARRANT DIAG- 
NOSIS SYPHILIS 


Harry Alderson must emphasized 
that early (pre-Wassermann) diagnosis syph- 
ilis paramount importance make possible 
complete and early eradication the disease. This 
can accomplished only means darkfield ex- 
aminations material from suspicious sores. All 
genital sores, matter how innocent benign 
appearance, should call for this examination, for 
often lesions having none the characteristics 
chancre the treponema pallidum found. With 
little experience one can make diagnoses this 
means. negative result should not consid- 
ered conclusive. Repeated examinations should 
made over period week two. Often the 
sore has had some mercurial other antiseptic ap- 
plied the This increases the difficulty. 
such cases aspiration material from involved 
neighborhood lymph glands may reveal abundant 
pure culture treponemata pallidae. aspira- 
tion fluid from beneath the floor the suspected 
sore may tried. This accomplished with small 
luer syringe and very fine needle, pumping and 
out very small amount normal salt solution. 
Material from the surface will contain various kinds 
spirochaetes, but where the lesion the geni- 
talia differentiation the spirochaetes usually found 
from the treponema pallidum easy. the lesion 
around the mouth, darkfield diagnosis 
much more difficult, for the spirochaeta dentium 
which found there resembles very closely the syph- 
ilis organism. This darkfield method far more 
valuable than the use stains the india ink 
method, for enables one observe the movements 
the spirochaetae, which are very great impor- 
tance differential diagnosis. enables one 
initiate promptly intensive treatment. This 
paramount importance early syphilis. 


The Wassermann test, course, should made 
early and often, even where positive darkfield diag- 
nosis has been made. diagnosis made before 
has become positive, proper therapy will keep 
from ever developing and favorable cases the dis- 
ease may eradicated within six months. However, 


Harry Alderson (490 Post Street, San Francisco). 
M.D. University of California, 1900. Present hospital 
connections: Stanford University, Lane Hospital, Franklin 
Hospital, San Francisco Hospital, St. Mary’s Hospital, 
Chinese Hospital, San Francisco; Merritt Hospital, Oak- 
land. Appointments: Clinical professor of medicine (der- 
matology and syphilology) Stanford University; formerly 
member and president California Board Medical Ex- 
aminers; president Medico-Dental Building Corporation; 
member Board of Directors and ex-president San Fran- 
cisco County Medical Society; skin specialist U. S. Vet- 
erans’ Bureau; past assistant surgeon U. S. P. H. S&., 
1919-23. Scientific organizations: San Francisco County 
Medical Society, California Medical Association, American 
Medical Association, American Dermatological. Associa- 
tion. Publications: Numerous articles in California and 
Western Medicine, Archives of Dermatology and Syph- 


ilology, and J. A. M. A 


CALIFORNIA AND WESTERN MEDICINE 


An open forum for brief d'scussions of the workaday problems of the bedside doctor. 
subjects and discussants invited. Useful extracts from letters will be published. 


Vol. XXVI, No. 
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Wassermann test regular intervals for least 
two years. 

This complement fixation test when strongly posi- 
tive practically diagnostic; but should always 
considered connection with other evidence. 
one the most important positive symptoms, 
course, but its absence should not outweigh positive 
clinical evidence. very early lues, already 
stated, may negative. later lues will 
from day day, being completely partly posi- 
tive times and completely negative other times. 
the disease tends become localized lues, 
the Wassermann reaction often negative. posi- 
tive Wassermann may seen yaws and cer- 
tain stages scarletina. However, there are other 
criteria which differential diagnosis may 
based. Bearing mind these facts one must regard 
the complement fixation reaction the most impor- 
tant single factor the diagnosis lues. One may 
discount negative result, but quadruple plus 
reaction cannot ignored. 

the end the first year the disease (and 
earlier when indicated symptoms) the cerebro- 
spinal and cardiovescular systems should investi- 
gated for possible involvement. Complete physical 
examinations should made from time time 
check the conditions different viscera. Lum- 
bar puncture should made every case. There 
are several valuable laboratory procedures for the 
detection lues the cerebrospinal system—the 
Wassermann colloidal gold tests, cell counts, and 
the globulin and reaction the spinal fluid. 

For the detection cardiovascular involvement, 
physical, including radiographic examinations should 
carried out. 

Modern facilities (autos, aerial mail, etc.) have 
made possible for most everyone avail 
these essential laboratory aids diagnosis. How- 
ever, there are men here and there who may times 
compelled rely upon clinical evidence. such 
cases, however, should possible some time 
other check each case laboratory 
means. One must not get the habit relying 
too much these aids, however. well always 
keep one’s mind fresh regarding clinical symp- 
toms and lesions. important remember that 
the primary incubation period (from time ex- 
posure appearance primary sore) averages from 
eighteen thirty-five days (in rare cases has been 
observed early ten days and late seventy 
days). Also that the secondary incubation period 

(time from the appearance the chancre the 
onset secondary symptoms) averages forty 
days, but that exceptional cases has been 
early twelve days and late 180 days. 
Syphilis such vital importance the 
the family and the community, that every effort 
should made establish the diagnosis early. 
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Harry Coe not purpose advo- 
cate short cuts the diagnosis syphilis be- 
the importance symptoms not mentioned 
this discussion, but rather point out the more 
important symptoms and laboratory findings and 
give their diagnostic value. There reason why 
the investigation case syphilis should differ 
from that any other disease. All the evidence 
bearing upon the condition should obtained, and 
this can only be. done through careful history, phy- 
sical examination and indicated laboratory tests. 
This data may seem superfluous some cases, but 
times need all the evidence obtainable order 
make diagnosis, and when that time comes the 
data should hand. 

Certain clinical symptoms and laboratory findings 
have equal importance the diagnosis syphilis. 
The value these symptoms and laboratory finds 
will vary, however, the different stages the 
disease. 

Any indurated genital ulcer may lesion 
primary syphilis. appearance this lesion can- 
not relied upon, and must depend upon 
laboratory findings for diagnosis this stage 
syphilis. darkfield microscopic examination should 
made for treponema pallidum all cases present- 
ing these suspicious ulcers. Wassermann re- 
action without diagnostic value this time, 
generally negative the early primary stage. 

When the secondary symptoms syphilis have 
developed can trust clinical observation for 
diagnosis. Generalized macular, papular, pustu- 
lar lesions, mucous patches, adenopathy, and the 
remains chancre the presence its scar 
should evidence enough convince anyone. The 
diagnosis can always confirmed the Wasser- 
mann reaction this stage the disease, 
invariably positive secondary syphilis. 

latent syphilis there may may not visible 
signs and symptoms. skin lesions are present they 
are usually quite easily recognized one has mind 
some their principal characteristics. lesions 
are classified nodular, squamous gummatous. 
The color generally dark red brownish red. 
They are asymmetrical, grouped and deep-seated, 
and have tendency form semicircular, kidney- 
shaped serpiginous configurations. Subjective sen- 
sations are generally absent. Too much reliance can- 
not placed the Wassermann reaction this 
time, occasionally negative even the pres- 
ence typical lesions. 

latent syphilis may unable find symp- 
toms, and our diagnosis again depends upon the lab- 
oratory findings. repeatedly positive blood Was- 
sermann. positive findings the spinal fluid may 
considered sufficient evidence for diagnosis. 
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Every effort should made, however, find symp- 
toms these cases. thorough physical examina- 
tion should made with special attention being 
given the investigation the cardiovascular and 
nervous systems, the treponema are often localized 
these tissues. 


Donald Dyer Lum *—It the utmost im- 
portance that early diagnosis syphilis made 
the primary and secondary stages the disease, 
both for the patient’s sake and for the sake those 
with whom comes contact, for largely 
this time that infection spread. darkfield ex- 
amination should made each genital sore. 
this examination not possible any hard indurated 
ulcer should regarded luetic and treated 
such. One should not wait until the Wassermann 
becomes positive before instituting treatment. 
the presence generalized macular papular 
eruption with history chancre four seven 
weeks previously, mucous patches and adenopathy, 
Wassermann should taken and intensive treat- 
ment started once without waiting for the report 
the Wassermann. rule these patients fail 
realize their highly contagious character, and the 
infectious element the disease should overcome 
rapidly possible. 


both clinic and private practice have found 
patients who have been treated for weakly positive 
Wassermanns from unreliable laboratory the 
past, but the time examination gave entirely 
negative history, physical examination and Wasser- 
mann. all cases this type believe essential 
provocative Wassermann before decision 
reached. their Wassermann remains negative, and 
they have had only very mild treatment the 
past, few injections arsphenamine internal 
medication, are justified believing that the 
patients probably did not have syphilis. the 
other hand patient without history infec- 
tion, symptoms physical signs has four plus 
Wassermann reliable laboratory, may safely 
make diagnosis syphilis. 


Any patient with negative Wassermann having 
vague indefinite symptoms the presence such 
outstanding physical findings perforated nasal 
septum not resulting from trauma, operation in- 
fection, perforation the hard palate history 
typical gummata and their resulting 
have careful study his cardiovescular and ner- 
vous systems made, not omitting the very important 
examination the spinal fluid. 


closing, should emphasize the fact that 
not believe overlooking the valuable laboratory 
aids that possess, but that during the infectious 
stage the disease should not wait for their 
results. Cases lues which the disease has be- 
come localized, which the positive Wassermann 
has disappeared, should not diagnosed entirely 
laboratory test. 
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Irwin Sutton *—An editorial invitation 
discuss bedside methods the diagnosis syphilis 
suggests once outlining and listing the diag- 
nostic known clinical rather than those 
inherent the laboratory. This should include 
thorough skin and mucous membrane survey, eye, 
ear, nose, and throat examination, testing the 
superficial and deep reflexes, and study the vis- 
cera and cardiovascular system. This exactly what 
meant the textbook phrase, “Search for other 
signs syphilis.” 

The much abused therapeutic test occasionally 
the greatest value the absence positive sero- 
logic and the presence suggestive clinical find- 
ings history. friend Samuel Ayres has 
shown, the therapeutic test should the last test 
employed cinch diagnosis syphilis. The phe- 
nomenom Jarish-Herxheimer may utilized 
advantage both early and late syphilis. —Twelve 
twenty-four hours after the injection small 
amount arsphenamine there will usually occur 
intensification the lesion under observation; 
early macular eruption, late gummous 
lesion, indolent nodular eruption the skin. 
This procedure not recommended where 
acute process going important and deli- 
cate structure such the iris, the heart, the cen- 
tral nervous system. The ensuing exacerbation may 
produce alarming symptoms and irreparable dam- 
age. The provocative Wassermann procedure had 
been shown Stokes and O’Leary increase the 
efficiency diagnosis about per cent. This 
properly carried out follows: injection 
0.2 gm. arsphenamine 0.35 gm. neoarsphena- 
mine administered intravenously and blood speci- 
mens drawn after twelve and twenty-four hours and 
thereafter for six consecutive days. spinal punc- 
ture usually made after the third fourth day. 


have purposely omitted reference history tak- 
ing, for unless especially intensive study the 
anamnesis with social estimation the case and 
study the family history. made, the history 
worse than useless. Syphilis objective disease 
and the diagnosis must therefore essentially ob- 
jective; must rest findings, not subjective symp- 
toms. patient with indurated crescentic lesion 
the palm with evidence peripheral extension 
and central atrophy may told has syphilis; 
not asked whether not ever had chancre. 
some the clinical syphilology estab- 
lished Ricord and developed Fournier and 
Difay more thoroughly appreciated physi- 
cians and less reliance placed the Wassermann- 
taking instinct. 


David Kelker *—Since the prognosis every 
case syphilis depends almost entirely upon the 
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early and thorough administration antisyphilic 
treatment, and since the disease becomes progress- 
ively worse the organism responsible allowed 
multiply within the body tissues, the 
greatest importance that the definite diagnosis 
syphilis made early possible. The methuds 
diagnosis naturally vary somewhat with the stage 
the disease and the location and training the 
physician. 

diagnosis the primary stage made chiefly 
history, thorough examination the patient, find- 
ing the treponema pallidum means exami- 
nation material from suspicious sores and the 
complement-fixation test. While the average physi- 
cian engaged unlimited general practice has 
neither the equipment nor training necessary make 
conclusive darkfield microscopic examination and 
therefore few so, every physician can, will 
give the time it, take complete history which 
covers the possibility exposure infection, the 
condition exposure well the time the ap- 
pearance the sore. The period incubation 
considerable value differentiating the syphilitic 
chancre from chancroid, for while there rather 
definite incubation period for the appearance 
chancre, from twenty-five thirty days, there 
such definite period incubation preceding appear- 
ance the chancroid; may appear few hours 
two days following exposure. 


Physical examination other than that lesions, 
which should first observed and note made 
location, number lesions and character, should 
consist careful and minute examination pa- 
tient. The glands the groin, the epitrochlear 
glands, the cervical glands and suboccipital gland 
should carefully palpated for enlargement. The 
lymphatic glands are involved early and extensively. 
Enlargement epitrochlear gland very sugges- 
tive syphilis, but one must eliminate 
bility enlargement from infection forearm 
hand. The examination not complete until the 
entire body has been carefully examined, paying spe- 
cial attention buttocks, the region anus and 
mouth. The tongue and mucous membrane the 
mouth, tonsils and fauces also carefully examined. 


The physician general practice depends 
great extent upon the complement-fixation test for 
the diagnosis syphilis, and while the reaction 
much more positive the secondary and tertiary 
stages the more recent investigations show the Was- 
sermann test far greater value making diag- 
nosis syphilis during primary stage disease than 
usually credited with. the doubtful cases 
the provocative Wassermann procedure should 
carried out, for has definite value. 

The diagnosis syphilis during the secondary and 
tertiary stage usually comparatively easy, for 
based upon the same complete history, thorough 
examination which the objective signs are more 
pronounced and positive, such the general char- 
acter the eruptions, its distribution and color 
and the now extensive glandular involvement. The 
laboratory examination the blood and spina! fluid 
much more definite and positive. However, one 
must ever remember that early fairly positive 


May, 1927 


diagnosis many times more valuable all con- 
cerned than late definitely positive one. 


Willizm Rich *—Syphilis first localized 
disease, and the utmost importance for the 
future the individual well the safeguarding 
the public make early positive diagnosis. 


Later the disease becomes generalized infection 
and practically all the tissues the body are exposed 
damage even destruction. The methods 
have been clearly and precisely set forth 
those preceding this discussion. doubtful cases 
primary syphilis when one may unsuccessful 
delayed demonstrating the spirochaeta pallida 
with darkfield test and the serological examination 
not yet positive, have found great advan- 
tage locate and examine the individual supposed 
responsible for conveying the infection. 
find frankly positive syphilitic partner, suspicious 
lesion the mate developing ten thirty days after 
contact may considered syphilitic. course, 
not mean infer that all patients who have been 
exposed venereal contact with frankly syphilitic 
individual will invariably contract the disease, but 
the majority will, and there are suspicious primary 
lesions developing after such contact, one may take 
for granted that such lesions are syphilitic. How- 
ever, this should not lessen the investigation the 
suspected individual. Repeated darkfields the sus- 
pected sore aspiration tissue juices are advis- 
able, but such examinations should done once, 
and not conclusive the patient should given 
abortive treatment rather than delaying until posi- 
tive diagnosis the individual possible. 


considering the possibility early neurosyph- 
ilis, one must bring out the history not only the 
occurrence suspicious proven syphilitic 


lesion, but also the treatment which the patient 
has had. 


experience neurosyphilis much more 
likely follow early secondary infection which 
has been treated once with large amount the 
arsenicals than those which the administration 
arsenic has been preceded thorough course 
mercury bismuth. 


After the Wassermann test has become positive, 
are dealing with generalized infection and 
there little time for antibodies develop. 
Nature’s own defenses the disease are destroyed 
along with great numbers the spirochaeta pallida. 
Whether the arsenicals aid sensitizing the indi- 
vidual rendering his nervous system more sus- 
ceptible the remaining unkilled organisms 
disputed question. any rate believe that one 
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will use mercury bismuth for the first ten fif- 
teen weeks and then follow with the arsenicals that 
early neurosyphilis will lessened. 


Merlin T.-R. Maynard *—The subject title 
has been well covered the discussants preceding 
me, that rather difficult find further meat 
for consideration. believe, however, that the fol- 
lowing observation may add help the unraveling 
the problem. 


The factor wish point out the diagnosis 
the initial lesion. —The most important examina- 
tion make that darkfield the aspirated 
fluids the inguinal glands. This presents the 
fewest pitfalls the practitioner who has not made 
study the various spirochaetes. Next impor- 
tance would place the basal puncture the lesion, 
for this not influenced various antiseptics which 
may have been applied. Last all would con- 
sider the study the exudate the sore itself. The 
finding spirochaete the first second case 
hardly admits other diagnosis, but the finding 
spirochaetes the sore itself presents need dif- 
ferentiation difficult the man who has not had 
the opportunities study. may now asked 
why the gland puncture superior that the 
base the lesion. There probably only one situa- 
tion which this occurs and that stated hypo- 
thetically follows: 


The patient presents typical sore, but has been 
applying blue ointment. The physician perhaps feels 
that not practiced basal gland puncture 
and tells the patient apply compresses hot 
saline solution and return the next day. The patient 
anxious the physician that correct diag- 
nosis made and applies many compresses hot 
can bear and returns. The local darkfield 
negative, the physician screws his courage and 
does basal puncture; this likewise negative. 
desperation does gland puncture and finds 
field swarming with spirochaetes; dumb- 
founded. Short gland puncture this patient 
would not have been diagnosed syphilitic until the 
secondary stage had become well developed. What 
has happened? all regard local antiseptics con- 
ducive negative darkfields, but how many 
have considered the physical agency heat 
factor? Shamberg and Rule have recently pointed 
out that the thermal death point the spirochaete 
well within the thermal tolerance normal 
tissue. The patient described above has destroyed 
the infection the surface and even the depth 
the chancre the zealous application heat. 
For this reason believe that gland puncture must 
always done matter how many negatives are 
received other methods the patient has used 
even the moderate application heat before 
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examination, and this would apply even heat 
applied some time previously. Also must not for- 
get that the puncture may used with equal facility 
differentiate the lesions the mouth. 


the man who has not sterile saline hand 
would say that fairly large needle used for 
gland puncture with strong negative pressure the 
syringe, sufficient fluid for the test will found 
the needle although none has appeared the syringe. 


Ernest Stratton *—A patient presents 
lesion the external genitals with other posi- 
tive signs symptoms except perhaps inguinal 
adenitis. Clinically this lesion may may not re- 
semble the typical tissue reaction primary syph- 
ilis, and yet are unable demonstrate the 
treponema pallidum specimens from this sore 
from the gland, are not justified making 
diagnosis syphilis, for the reason that have all 
seen nonsyphilitic lesions the genitals which re- 
semble hard chancre, well atypical primary 
syphilitic lesions. Therefore consider the demon- 
stration the spirochaetes absolutely necessary 
warrant the diagnosis syphilis the so-called pri- 
mary stage. this cannot done believe with- 
holding specific medication until positive diagnosis 
made, repeat the darkfield examinations, fre- 
quent blood Wassermanns. either one these 
tests become positive before typical secondary signs 
present themselves much the better, although 
there are many syphilographers who believe the gen- 
eral body reaction the spirochaete invasion, 
manifested the skin eruption, glandular enlarge- 
ment, etc., not without benefit the patient 
before medication commenced. 


Our haste treating primary syphilis with the 
spirillicides does not prevent general dissemina- 
tion the spirochaetes generally believed, for 
Resoner’s work proved the presence spirochae- 
temia inoculated rabbits ten days before the pri- 
mary lesion developed, but rather relieves the body 
mechanism preparing its natural forces de- 
fense. succeed killing every one the 
spirochaetes, then this the ideal time for attack; 
however, few remain some rather isolated 
tissue, what happens 

the so-called secondary stage the skin eruption 
usually consists typical macular, maculo-papular, 
pustular one, associated with other evidences such 
recent quintal scar, mucous patches mouth and 
around the anus, moth-eaten alopecia scalp, pal- 
mar lesions, general adenopathy, etc., this group 
warrant diagnosis syphilis; the 
blood Wassermann positive this time all but 
malignant the other hand must 
not forget that old syphilitics with positive blood 
Wassermanns are just liable have other skin 
eruptions such toxic erythemas due drugs, 
pityriasis rosea, etc., which may resemble the erup- 
tion secondary syphilis. Fortunately don’t see 
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the lesions tertiary syphilis often before the 
days salvarsan therapy; the gumma the 
for instance, may resemble tuberculosis, blastomy- 
cosis, psoriasis, can usually 
ferentiate these clinically, may resort 
microscopical examination section case 
the Wassermann test not reliable here, 
although the therapeutic test value. 
plete history and physical examination most 
portant arriving diagnosis tertiary syphilis, 
disturbances the superficial and deep 
cranial nerve, loss co-ordination, shooting 
pains, etc., angina pectoris beginning young 
individual these symptoms, signs, etc., should cause 
one suspect syphilis and investigate the spinal 
fluid, heart, and aorta. 


spend good share our time dodging the 
speeding automobiles rum-runners and considerable 
part the rest attending the funerals the inno- 
cent by-standers who are accidentally shot death 
pursuing policemen. 

have policemen every sort and kind and condi- 
tion. All our fair cities maintain large and ever larger 
forces the common garden variety cop. Then 
have the state troopers and motor vehicle inspectors; 
the state conservation police game wardens, and the 
ubiquitous town constable always and ever with us. 
addition all these have the 
man, those self-appointed, extra-governmental agencies 
for the correction our habits and the protection our 
morals, calling themselves civic leagues, anti-something 
leagues, pro-something else leagues with their addenda 
relief corps and auxiliaries and the Lord knows 
what all. 

Then have federal customs inspectors and immi- 
gration inspectors and postal inspectors, inspectors from 
the federal bureaus agriculture and horticulture and, 
was going say, from the federal bureau germ- 
cultures and half dozen different kinds federal 
policemen from the Internal Revenue Department and 
dozen different varieties from the Prohibition Bureau. 

All these people devote vast amount time and 
hibiting and neighbors from doing 
Brigadier-General Ransom Gillette, Medical Times. 


Tularemia disease which has only recently been 
discovered, first being found McCoy and Chapin 
the cause fatal epidemic ground squirrels 
Tulare County, California. infectious disease 
caused bacterium tularense, found nature fatal 
bacteremia rabbits ground squirrels, transmissible 
man contact with the internal organs body fluids 
infected animals ticks. 

Human cases have been reported from twenty states, 
having distribution over the entire country. From West 
Virginia five proven cases have been reported, and from 
description certain unusual cases several physi- 
cians this state, would seem that many more have 
occurred which were not the time recognized. Practi- 
cally all the cases this state have occurred during the 
open season for rabbits, from November February, 
being contracted from infected animals.—Editorial, 
Virginia 


seems though the crippled child has only re- 
cently been discovered. There are apparently three 
four times many there are children who are deaf 
blind, and where deafness and blindness cannot cured 
great majority cripples may made nearly, 
quite, normal. The appreciation this situation has come 
almost Thirty states have organized 
societies for crippled children the last five years and 
twelve states have made state provision for them, while 
all our large progressive cities are now building mag- 
nificent schools for their care and 
Missouri 
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1927 MEMBERSHIP CAMPAIGN FOR 
THE COUNTY UNITS! 

Springtime hand, and again nature’s urge 
growth everywhere manifest. 

Why should not our county medical units put 
themselves harmony with the spirit the season, 
and seek likewise take real budding and 
further development 

For the year 1927 marked record 
special growth membership our county and 
state medical societies, that special increase can only 
become reality the campaign for new members 
inaugurated this spring. Now, today, the psy- 
chological time for action. That the reason these 
words are written and this plea made this issue 
your journal. 

* * * 


Medical societies have come into existence because 
doctors have learned: one, that such organizations 
make possible greater scientific and professional prog- 
ress for each individual member the 
two, that because this progress, the members 
the profession are able give more efficient service 
their patients; and, three, because our present- 
day civilization the standards professional train- 
ing and practice must safeguarded through state 
laws, and these can only maintained when sup- 
ported organized medicine. short, the actual 
achievement scientific and professional ideals and 
the protection the economic interests doctors 
these days which live are possible for each 
individuals only when organized medicine 
acts for and aids through its constituted national, 
state, and county medical societies. This statement 
applies each us, whether not mem- 
bers such societies, whether not 
active therein. the last analysis, our medi- 
cal societies which turn set the standards 
for our scientific and professional achievements, and 
protect the legitimate material interests that are 
part our own, every other profession, 
vocation, business, trade. 

These being the premises must come the 
conclusion that these various interests can most 
successfully developed our societies contain 
their membership rolls not many, the majority, 
but practically all the licensed physicians and sur- 
geons, who through training and methods prac- 
tice are eligible membership therein. 

* * * 


matter fact, however, there are many 
physicians and surgeons California who 
are not among our membership. This due 
good part because leave the invitation join 
our associations chance contact through some indi- 
vidual member. true grow, but often our 
somewhat like that Topsy her grow- 
ing age, when just grew.” 

The object this plea replace 
hazard growth organized effort reach all 
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eligible physicians; start this program once; 
and outline plan that the past has netted 
results, more than justifying the efforts expended. 

may interest note that California has 
8363 licensed physicians, with 3735 its state asso- 
ciation; Utah has 505 licensed physicians with 339 
its state and Nevada has 129 licensed phy- 
sicians with 115 its state organization. Equally 
interesting figures can compiled for the different 
counties these states. 


* * # 


The procedure such membership drive pro- 
gram could outlined follows: 


The president every county medical unit 
the state, his own authority with the co- 
operation the other officers, would select chair- 
man the membership drive committee some out- 
standing, enthusiastic, result-getting member. 

This chairman, conjunction with the society 
president and other officers, would determine what 
other members should the committee. (In the 
larger societies such additional committee members 
would act practically captains, each having the 
right secure the cooperation other members.) 

The entire committee and officers would then 
hold joint meeting. Each committee member 
would requested bring this conference his 
own copies the directory the California Medi- 
cal Association and the directory the Board 
Medical Examiners. 

These directories give explicit information con- 
cerning every licensed practitioner California. 
All seemingly eligible licentiates would given 
some one other the committee members (de- 
pending personal acquaintance, office location 
nearness, college affiliations, and on). Each com- 
bility for his quota eligibles even though had 
pass some these names subcommitteemen 
whom would himself appoint. 

This meeting which the entire committee would 
divide the eligible non-members among themselves, 
should attended the members the Council 
and Membership Committee the county society. 
When the list non-members read, goodly 
number the non-eligibles can then eliminated 
mutual consent, and minimum expenditure 
time and effort. this joint action not secured, 
non-members may solicited, who later might 
not voted into membership. This embarrassing 
situation must avoided much possible. 

Each committeeman would then call the 
eligible licentiate, present the advantages mem- 
bership, and possible have the doctor called upon, 
sign application for membership. (In making such 
call, showing the April convention number 
CALIFORNIA AND WESTERN which 
the program the fifty-sixth annual session 
printed, would make easier the presentation 
the comprehensive scope organized medicine 
California. 

The chairman would call conference meet- 
ing the committee one two weeks check 
progress, and the committee secretary would 
make note the reports submitted. this time 
changes assignments could made desired. 
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Several such meetings could held until the cam- 
paign came close. Such campaign should 
pushed sufficiently, that all major results would 
accrue within thirty days’ time. 

some readers the procedure above outlined 
may seem undignified. There is, however, nothing 
undignified such campaign. believe that 
medical societies make for better service the 
people, and that all eligible licentiates should 
members thereof, then follows that owe 
ourselves and the profession love, bring 
such eligible licentiates into harmonious relationship 
with us. would have better right reproach 
such this. 


membership drive for our county and state 
societies would seem very much indicated for this 
spring season the year 1927. could harm 


and would probably result much good all 
concerned. 


you, Doctor Member, who read these lines and 
this plea, believe and wish help, you can 
your president officers urging them institute 
such campaign behalf your own county 
society. 

all give our aid this, the year 1927 
will marked special increase our county 
unit and state society memberships, with resulting 
stronger and better local and state organizations. 

The end-results would worth the effort. 
believe these things will start such cam- 
paign once. And the way begin, begin. 
Let every member his part. 


ADDRESSES PRESIDENTS McARTHUR 
AND PHILLIPS 

CALIFORNIA AND WESTERN this 
issue prints the valedictory address the retiring 
president the California Medical Association, Dr. 
William McArthur Los Angeles, and the 
inaugural address Dr. Percy Phillips Santa 
Cruz. 

These honored colleagues presented viewpoints 
some the many problems confronting organized 
medicine, and their suggestions are well worth the 
perusal and thought every practitioner medicine 
and surgery who licensed California. 
worthy special thought, that Doctors McArthur 
and Phillips, taking up, along different roads 
approach, the consideration some the problems 
confronting organized medicine, found many activi- 
ties importance discuss, without any 
time trenching any extent, the territory mapped 
out the discourse the others. the few 
instances, when the same topics were dealt with, the 
double treatment only gave emphasis the questions 
under consideration. 

neither possible nor desirable that each 
address analyzed this May issue our journal, 
which goes press date prior the beginning 
the fifty-sixth annual session which was held 
Los The June issue CALIFORNIA AND 
will contain the complete pro- 
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ceedings the House Delegates. considerable 
number the matters presented our retiring and 
incoming presidents undoubtedly will have been 
given special that body. few 
comments this time may not amiss, however. 

* 


Retiring President McArthur stated sound truths 
in: “It considered good business for any 
tion have annual audit; evaluate the business 
done; examine and appraise its stock trade; 
look carefully into the profit and loss account; and 
after thorough investigation, initiate 
where such seem desirable.” course, all phases 
medical science, medical art, and medical economics 
were included the foregoing paragraph. 

The standardization hospitals, the end that 
the highest type professional and other service may 
given cost that implies wastage hospital 
management, and which throws avoidable finan- 
cial burdens upon patients, and will continue 
always very proper field inquiry. 

The paramount place which the keystones all 
expressions organized medicine America—the 
American Medical Association, the state medical 
associations, and the component county medical units, 
must ever hold, can never overvalued. these 
organizations that form the solid foundation for all 
scientific advancement our profession; but also 
which constantly bring back, none the 
many other scientific societies medicine, the art 
medicine. And equally important, the fact, that 
while may willing serve the profession 
the healing art, essential that properly live, 
order give good service. our national, 
state, and county medical societies which protect the 
material rights the medical profession; and 
those organizations turn for leadership, when 
economic dangers and injustices threaten. 
hooves every ethical licentiate medicine support 
each and all them, fullest measure. 

* * 


President Phillips’ figures, showing the total num- 
ber licensed physicians California, according 
the latest figures the California Board Medical 
Examiners, and the total enrollment the Cali- 
fornia Medical Association, merit serious thought. 
editorial this number our journal outlines 
plan which, promptly and vigorously put into 
execution, will make the distance apart the gross 
figures above referred to, less pronounced. The more 
increase the proportion county society mem- 
bers total numbers licentiates California, the 
better organized and the more efficient will our 
state and county societies. When would proud 
our strength, let remember that could 
even stronger; and determine make ourselves so. 

The important functions successfully performed 
the California State Board Health merits the 
commendatory words given thereto. The 
who willingly give their services that board 
out love humanity and their profession. 
They have our gratitude for the honor they 
ably serving the people our state. 

Doctor Phillips for years has been member, and 
for several years has been the competent chairman 
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the California Board Medical Examiners. His 
extremely intimate and worth-while knowledge 
the many problems which that board must solve, 
its double function aiding the protection the 
public health interests our commonwealth, and 
the maintenance proper professional standards for 
our profession. His comments medical education 
and some the results which have been brought 
about through devotion idealistic rather than 
practical standards, should make all members who 
love their profession the big and broad sense, take 
heed. must not too proud rectify some 
undesirable results which exist, but which did 
not foresee, when the comparatively recent elevation 
standards professional .medical education were 
brought into being America. This special problem 
has been seriously discussed the council our 
society, during the last year, and will receive future 
comment these columns. 
* * * 


The two addresses could commented upon 
considerable length. The words here written have 
been intended call attention only some the 
outstanding matters. 

The California Medical Association thanks retir- 
ing President William McArthur for his gentle 
but loyal and generous service its interests. 
President Percy Phillips, its members promise 
their full support, his leadership during the coming 
year. And our president-elect, whomsoever that 
great honor may come, our congratulations and 
promise cooperation proper time, are likewise 
given, 


PROGRESS CLEAN MEDICAL 
ADVERTISING 


There are encouraging indications that progress 
being made the campaign for clean and reason- 
ably honest medical advertising. More and more 
great metropolitan newspapers are revising their 
policies and practices this respect. True, most 
the road still traveled, but that are 
going forward all most encouraging. 

The focusing number influential forces 
accountable. addition the pioneer work phy- 
sicians’ organizations, led and constantly sustained 
the American Medical Association, and carried 
almost entirely for many years ethical medical 
journals, led and encouraged again the Journal 
the A., now have the aroused and 
powerful support such agencies the Postal 
Authorities, the Federal Trade Commission, the 
Associated Advertising Clubs, the Better Business 
Bureau, and some other branches big business; 
the strong stream remarkably fearless and in- 
telligent discussion the problem books and 
magazine articles; the example few great news- 
papers that have always refused promote medical 
quackery either their advertising pages read- 
ing the enthusiasm papers more recently 
converted this policy; and means least 
importance, the public disgust produced certain 
tabloid papers and so-called magazines that deal 
almost exclusively pruriency, salaciousness, vul- 
vicious gossip, and whose advertising pages 


are nauseatingly disgusting reasonably intelligent, 
reasonably wholesome people. carrying “yellow- 
ness” its logical conclusion, they are building 
Frankenstein for their own destruction, the reaction 
against which already proving tremendous stimu- 
lant better advertising and news practices legit- 
imate newspapers and periodicals. The effect 
public opinion and consequently upon legitimate 
advertisers legitimate wares now being re- 
studied, explained and written about those who 
have something sell; and their findings, based 
primarily upon expediency, are increasingly influenc- 
ing them the more intelligent selection their 
advertising mediums. axiomatic that advertise- 
ments are judged quite much the company they 
keep are persons. 

Advertising the main support practically 
all newspapers and periodicals, and the education 
the advertisers will justify, let hope, more 
and more newspapers adopting the policy 
cleanliness and reasonable honesty advertising and 
“news” which doubtless most them would prefer 
follow. 

Those interested the ramifications adver- 
tising through almost every phase the cosmic 
scheme, why so, and how affects every citi- 
zen, will find and Camels: Newspaper 
Dilemma,” Earnest Elmo Calkins (Atlantic 
Monthly, January, 1927), excellent analysis 
the outstanding features this most important 
problem, affecting does every home and every 
citizen. 

Physicians have right feel encouraged that 
they are longer few voices crying wilder- 
ness. But the battle has not been won—only few 
important outposts well-entrenched enemy 
civilization have been driven in; and win the 
war must gird our loins and follow the principle 
initiated the immortal General Grant. 

—w. 


BLAMING THE COST SICKNESS 
DOCTORS AND HOSPITALS 


Probably the most widely read publication the 
world—The Saturday Evening Post—is devoting 
considerable portion its editorial space dis- 
cussions medical problems. The editorials are 
well written and doubtless far reaching their 
effect. For the most part they reflect sound medical 
judgment. Sometimes, their recent editorial 
“The High Cost Sickness,” they draw con- 
clusions about vast complicated problem from 
evidence covering only one its phases, and thus 
leave the minds some readers the impression 
that the cost sickness can materially decreased 
cheaper hospital facilities, which turn may 
secured better business methods the conduct 
hospitals. Many other serious writers make the same 
mistake, but their messages have neither the circula- 
tion nor telling effect those the Post. 

That improved business methods are sadly needed 
most hospitals fact, and also fact that 
such methods would lead somewhat decreased 
costs for current service, but new services and new 
costs are constantly being added hospital require- 
ments and these contribute the steady rise the 
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costs hospital care. But the chief reason 
for growing costs hospital services bound 
the increased costs personnel and materials. 

hospitals must have the services more 
classes professionally and technically trained indi- 
viduals—as well several classes skilled and 
unskilled labor—than any other These 
people, like those other “businesses,” must paid, 
and well-known fact that hospitals pay their 
executives, nurses, engineers, plumbers, painters, car- 
penters, accountant, clerks, and 
laborers, less than they are paid other businesses. 

Then, too, good hospitals must purchase some 
20,000 different items material, the prices 
which are precisely what they are other organiza- 
tions people. Grocery, dry goods, fuel oil, elec- 
tric, water, and all other vendors expect pay from 
hospitals the same rates they charge other people 
for their goods. 


Recently these columns briefed the story 
man who went fine hospital for two weeks, 
during which time was operated and had 
twenty-four-hour care his bedside private 
room. His wife stopped near-by hotel; she did 
not have “room service,” but her bill for the two 
weeks was more than her husband’s hospital bill for 
the same length time, exclusive the surgeon’s 
personal fee. 


one has accused hotels not being conducted 
good business men and don’t hear much about 
their high costs for service, and yet the patient 
good hospital not only has every service that 
good hotel can give, but many others that hotels are 
not concerned with. 


Every legitimate effort should made—and 
good hospitals being made—to keep the costs 
service low possible. The first requirement 
the struggle for this goal good accounting sys- 
tem which will reflect all the facts; and the next 
wise, tactful executive, or, other words, the 
constant aim better methods, which, how- 
ever, must made inconspicuous possible. 

Physicians individually and collectively have many 
faults and have hospitals, the chief which lie 
the broad field economics, but blame them 
for the major items involved the cost sickness 
neither fair nor just. 


THE LOS ANGELES MEETING 


When the May number CALIFORNIA AND 
WESTERN delivered the members 
the California Medical Association, the fifty-sixth 
annual session will event the past. 

The program printed the April number gave 
every indication not only successful session the 
scientific sections, but very enjoyable meeting 
from the and fraternal standpoints, and 
probably resulted. 

the local committee arrangements, which 
Dr. William Duffield Los Angeles was chairman, 
the association expresses its appreciation for the 
efforts which were made make this year’s meeting 
outstanding one the history our organization. 

our belief that all members who attended will 
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feel that their time was better than well 
Further, hoped the accounts they carried home 
their local colleagues will lead goodly number 
those who yet acquired the convention 
habit, take this gentle vice. Once committed 
it, difficult among the absentees; espe- 
cially, since who attends wipes from before his 
eyes the cob-webs daily routine, and the con- 
vention atmosphere becomes reinvigorated the 
enthusiasm, achievements, and kindly thought and 
regard colleagues from all sections California. 

Therefore, resolve herewith and now, that you 
will among those who will register 
the 1928 meeting, wherever that may be. 


NEWLY ELECTED OFFICERS 
President-elect, William Kiger, Los 
Angeles; vice-president, Henshaw Kelly, D., 
San Francisco. Place next year’s annual session, 
Sacramento. 
Full details the transactions the House 
Delegates will appear the June number. 


The Appellate Court Indiana, reversing judg- 
ment for $9000 damages which rendered favor 
plaintiff Bonham, says that the sole charge was that the 
defendant, the performance deep abdominal opera- 
tion the plaintiff, had negligently left sponge the 
abdominal 

The evidence this case disclosed, without 
that, performing the operation question, the defend- 
ant was assisted certain graduate nurses, not servants 
his, but regular employees the hospital where the 
operation was 

Tested the authorities, the court must hold that the 
verdict the jury this case was not sustained any 
competent evidence, and that the defendant’s motion for 
new trial should have been sustained. has been 
expressly held that surgeon who performs operation 
hospital, not owned and controlled himself and 
who assisted such operation nurses, not his em- 
ployees, but employees such hospital, not responsible 
for the mistake negligence such nurses failing 
count correctly the sponges used such operation, 
whereby sponge left and sewed the body cavity 
the patient. Baker vs. Wentworth, 155 Mass. 338, 
589.—J. 


University California Doctors Visit Eastern 
Conference—Proof the increasing recognition which 
western science, medicine particular, are receiving has 
been disclosed announcement Dean Schmitt, 
director the University California hospitals the 
effect that within the next few weeks ten members the 
University staff will have participated delivered ad- 
dresses national scientific gatherings the East. 

Listed among those doctors who will carry the latest 
developments research and clinical investigation 
their fellow-workers the other side the Mississippi 
are Dr. Herbert Evans, Dr. Woolsey, Dr. 
George Burr, Dr. Rusk, Dr. Kerr, Dr. 
Frederic Eberson, Dr. Sampson, Dr. Howard Flem- 
ing, Dr. Alice Maxwell, and Dr. Frank Lynch. 


Special legislation has been enacted Oklahoma 
appropriating funds for the erection children’s hos- 
pital connection with the State University Hospital, 
and the law providing for the care indigent crippled 
children changed that other hospitals than the Univer- 
sity hospital will permitted care for these cases. 
Under the law, all hospitals for orthopedic surgery will 
have approved the faculty the medical school. 
carries tenth mill county tax create fund for the 
aid crippled children. The surgeons will receive 
pay, but the hospitals will receive $15 per week cover 
cost all materials, braces, and other costs treating 
the 
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Current comment on medical progress, reviews of selected books and 
periodic literature, by contributing editors. 


Dermatology and Syphilology 


erythematosus has earned the reputation 
being one the most obstinate conditions 
dermatological practice. Although 
not common disease occurs often 
(about once three hundred skin cases) consti- 
tute serious problem. Usually the eruption spreads 
itself across the center the face very disfigur- 
ing manner. The etiology still matter dis- 
pute, some investigators attributing focus 
tuberculous infection somewhere within the body, 
others regarding toxic injury from some non- 
tuberculous focus, such infected tonsils. teeth. 
Many instances are record which most care- 
ful search has failed reveal any evidence tuber- 
culosis, and where removal all suspicious foci 
infection has failed influence the eruption. 


The recent announcement Schamberg and 
Wright? the use gold and sodium thiosul- 
phate (sanocrysin) the treatment lupus ery- 
thematosus marks important advance derma- 
tological therapeutics. These authors review_the 
literature gold therapy this condition and 
report additional twenty-five cases with the fol- 
lowing results: complete disappearance the erup- 
tion five cases; almost complete disappearance 
six cases; improvement twelve cases, some 
which are still under improvement 
one. One patient died. 


They are the first use gold and sodium thio- 
sulphate for lupus erythematosus. Other prepara- 
tions gold, especially krysolgan (4-amino-2-auro- 
thiophenol carbonic acid) have been used during 
the past six years, although Ruete employed gold 
potassium cyanide two cases 1913. Summariz- 
ing the cases reviewed Schamberg and Wright 
which had been traded various men, mostly 
Germany and Austria, the following results may 
noted: cured, 48; much improved, 10; slightly im- 
proved, 12; change, aggravated, died, 
This gives total eighty-four cases which 
per cent were cured. 


Synocrysin, which was perfected and carefully 
studied considerably less toxic than 
krysolgan; the former tolerated intravenously 
rats doses mg. per kilogram body weight 
against only mg. per kilogram for krysolgan. 
Krysolgan, however, contains greater amount 
gold. their series cases Schamberg and Wright 
employed the gold and sodium thiosulphate intra- 
venously doses ranging from mg. dissolved 


Darier and Pollotzer: Textbook Dermatology, Phil. 
and Lea Febiger, 1920. 


_2. Schamberg and Wright: Arch. Derm. and Syph, 
15: 119, 1927. 


Mollgard: The Chematherapy Tuberculosis, Copen- 
hagan, Burk, 1924. 
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cc. sterile distilled water, 100 mg., 
intervals five seven days. the cases which 
were cured markedly improved, from two 
twenty injections were given. One patient received 
100 injections: number patients this series 
had been given other preparations gold before 
beginning gold and sodium thiosulphate. One pa- 
tient who inadvertently received six times the maxi- 
mum dose (600 mg. once week for four injections) 
did not suffer any serious consequences other than 
malaise and general depression, but doses this size 
are not advisable the present time. 

Toxic reactions which were occasionally encoun- 
tered were usually not serious, consisting for the 
most part fever, chills, occipital headache, nau- 
sea, vomiting and various types rashes (including 
urticarial erythematous, lichenoid, exfoliative and 
eczematous types). Uterine bleeding and transitory 
albuminuria, with blood and casts, have also been 
observed. Several instances focal reactions were 
noted. The authors urge great care the treat- 
ment disseminate lupus erythematosus; they feel 
that the fatal acute attack one their patients 
may have been induced the treatment. 

Lesions lupus erythematosus which had re- 
ceived previous treatment with x-ray were much 
more refractory than other lesions the same 
patient which had not received x-ray. 

The authors not advance any explanation for 
the almost specific action gold lupus erythe- 
matosus. The results are much more satisfactory 
this condition than lupus vulgaris, which 
known tuberculous disease with tubercle bacilli 
actually present the skin. 


SAMUEL JR., 
Los Angeles. 


Industrial Medicine 


oxic Hazards Industrial Medicine—Toxic 

hazards have come occupy rather impor- 
tant place industrial medicine. Sometimes chemi- 
cal substances are very widespread their usage, 
that they become not only industrial problems 
but public health problems well. Such was the 
case presented the commercial introduction 
tetraethyl lead, which used 
compound, mixing with ordinary gasoline for 
fuel uses motor cars. 

The United States Public Health Service has 
issued series regulations which provide for (1) 
the manufacture and blending tetraethyl lead, 
(2) for mixing with gasoline, (3) for distribution 
ethyl gasoline, and (4) “proposed regulations for 
automobile garages, repair shops, service stations, 
and filling stations.” interesting fact that 
the controversy which followed the introduction 
tetraethyl lead also gave rise regulations affecting 
the general conduct all places where automotive 
vehicles are housed, repaired restocked with fuel. 

The Ethyl Gasoline Corporation has also issued 
some regulations for the handling ethyl fluid, 
written the medical director, Dr. 
Practically all unfavorable effects exposure are 

Rules and Regulations Governing the Handling 


Ethyl Fluid. Dr. Kehoe. Abstro. Journ. Indust. 
Hyg., 9:4, January, 1927. 
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expected only the case those who handle 
ethyl fluid its undiluted state, the report spe- 
cifically states “there exposure ethyl fluid 
the inhalation vapor arising from 
gasoline containing ethyl fluid commercially indi- 
cated concentration.” 

“Motalin” the trade name for substance 
which used relieve the pounding encountered 
motor vehicles and has apparently met with con- 
siderable success experiments carried out Ger- 
many. The compound made benzine, which 
contains 0.2 0.25 per cent iron carbonyl. The 
report states? that there little alteration the 
physical and chemical properties the benzine and 
that the compound may employed with greater 
precautions than are necessary the handling 
ordinary benzine. Experiments have furthermore 
shown that there more complete combustion, less 
carbon monoxide and other injurious products being 
formed. This also decreases the exhaust gas hazard. 

Lead poisoning has come one the major 
public health problems industrial toxicology. 
There has been much investigation done from the 
standpoint treatment and prevention. other 
fields therapeutic endeavor there have been some 
empirical and unscientific methods adopted and 
some cases exploitation so-called “specific anti- 
recent short article “Queries and 
Minor Notes” the Journal the American 
Medical takes this point: 

“Much propoganda has appeared centering largely 
the advertising maker ‘intravenous specialties’ 
the effect that sodium thiosulphate intravenously adminis- 
tered favorably regarded ‘an antidote for 
arsenic, bismuth, mercury, and even lead poisoning.’ 

The Council Pharmacy and Chemistry had 
previously (J. April 25, 1925, 1289), 
issued the following 

“Its use against metallic poisoning other than arsenical 
dermatitis only experimental stage, good results 
mercurial poisoning have been reported; but the uncer- 
tain outcome mercury poisoning under any methods 
treatment and especially the uncertainty how much 
the poison was removed from the stomach other 
chemical antidotes and lavage, make difficult draw 
definite 

The scientific experiments Aub al. during 
the past five years have attracted favorable and wide- 
spread comment. These demonstrated 
that lead stored the calcareous portion the 
bones and liberated the administration am- 
monium chloride phosphoric acid. Aub has felt 
that the number cases lead intoxication 
which sodium thiosulphate has been used too small 
warrant any reliable 

Still more recently Hunter and Aub have shown 
that the metabolism lead and calcium are similar 
and possibly related. the administration para- 
thyroid extract (Collip) six patients having lead 
poisoning, the excretion lead was found 
much greater than when ammonium chloride and 


Motalin. Abstr. Journ. Indust. Hyg., Feb- 
ruary, 1927. 

Fairhall, T., and Shaw, P.: Lead Studies, Journ. 
Indust. Hyg., August, 1924. 

Personal communication, 

Hunter, D., and Aub, C.: Lead Studies: XV. The 
Effect of the Parathyroid Hermone on the Excretion of 
Lead and Calcium Patients Suffering from Lead Poison- 
ing, Quart, Med., January, 1927. 
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phosphoric acid were given. The method may prove 
value where there are facilities for hospital care 
and scientific laboratory work. 

The final status accepted therapy plumbism 
seems depend future investigations. 


SAPPINGTON, 
Oakland. 


Orthopedics 


Dislocation the Hip—Congeni- 
tal dislocation the hip four times fre- 
quent club-foot, and twelve times common 
wry-neck. Often unrecognized infancy and 
relatively nondisabling early childhood, 
comes severely crippling disability with increased 
weight and growth. Less than fifty years ago was 
considered incurable. Now there hardly 
found crippled hip severely distorted long 
neglected that cannot made better. 

Effective efforts correct the deformity began 
after general anesthetics came into use, but great 
progress was made until after Roentgen discovered 
the x-ray 1885. 1894 Lorenz Vienna be- 
came stimulated the work Paci Bologna, 
and year later published his first treatise the 
“bloodless” method reduction. 

Lorenz came America 1902 and made pil- 
grimage from New York San Francisco, stopping 
Chicago reduce the hips the Armour child. 
The newspapers were filled with stories the great 
“bloodless” surgeon, and the American public read 
about congenital dislocation the hip. 

For several years, prior Lorenz’ visit, our 
orthopedic surgeons had been using the “bloodless” 
manipulation with some success, but with growing 
dissatisfaction because its violence. Some these 
men had already evolved for themselves methods 
more efficient and less dangerous. the Ameri- 
cans who were that time pioneering the field 
three least became great masters the treatment 
hip dislocations, namely, John Ridlon, 
Davis, and Bradford. 

Complications resulting from the violence 
“bloodless” manipulations caused some surgeons 
revolt against manipulative methods and turn 
open operation. Among these was the late Dr. 
Harry Mitchell Sherman San Francisco. Doctor 
Sherman’s courage, skill and finished scholarship 
made him conspicuous figure among American 
orthopedic surgeons. His paper, “An Argument 
Concerning the Treatment Congenital Disloca- 
tion the Hip” (4m. Jour. Orth. Surg., January, 
1905), classic. Later, influenced the great 
skill his friend Doctor Ridlon, and his own 
increasing experience, Doctor Sherman inclined more 
favorably toward manipulative reduction. 

Lapse time gave perspective for comparison 
different methods. The Hip Commission the 
American Orthopedic Association (4m. Jour. Orth. 
Surg., August, 1921, and Bone and Joint 
October, 1922), reported, laying particular stress 
upon gentleness primary desideratum manipu- 
lation. The methods Denucé, Ridlon, Davis, and 
Hibbs were specially commended. 

Those who have had the largest experience are 
overwhelmingly favor closed reduction 
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young children, reserving open operations for the 
older and more difficult types. 

Reduction should accomplished soon the 
child old enough that soiling plaster cast 
can reasonably controlled. The limb immobil- 
ized for four six months after reduction. 

Manipulative reduction becomes increasingly more 
and disappointing after the age years. 

World War experience has led the applica- 
tion skeletal traction old resistant cases. (See 
“The Treatment Old Congenital Dislocation 
the Hip,” Abbott, Arch Surg., May, 1926.) Re- 
constructive and stabilizing operations upon the hip- 
joint perfected Albee, Whitman and others, have 
opened the way for vastly improving the most 
extreme cases. 

The literature very voluminous. (Lorenz’ book 
“Die Sogenannte Angebore Heuftverrenkung, 
ihre Pathologie und Therapie, Stutgartt, Enke,” 
1920, carries thirty-page bibliography. 

The following conclusions seem 


stable and normally movable hip without 
pain shortening the ideal striven for. 

Reduction gentle manipulation usually 
possible children five years; functional cures 
upward per cent. 


Many cases the age years may 
successfully treated manipulation, but these older 
cases must carefully selected. 

Stability with mobility and lessened shorten- 
ing may secured special operations many 
severe cases which cannot completely cured. 

Open operation rather than extreme force 
manipulative reduction the method choice 
older and more resistant cases. 


Skeletal traction applied over considerable 
period facilitates operative correction and makes for 
better results certain types difficult dislocation. 

Normal function often observed cases 
where the x-ray, years after reduction, shows definite 


distortion, the femoral head the acetabulum 
both. 


The integrity the hip musculature must 
preserved restored the hip stable and 
movable. 


Contracture the capsule and other soft tis- 
sues may make open operation the method choice 
even very young patient. 

10. extreme cases, stability with lessened short- 
ening results from arthrodesing operations and 
great improvement over short, painful and unstable 
limb. 

11. Incision cannot per take the place 
stretching manipulations, but the blind uncertainty 
“bloodless” reduction serious danger. 

12. combination (a) preliminary stretch- 
ing, (b) incision including cutting those resistant 
structures which can with less damage thus dealt 
with, and (c) stretching manipulations during the 
course operation will become the routine proce- 
dure increasingly larger percentage con- 
genital hip dislocations. 

San Francisco. 
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Syphilology 


Parenteral Milk Injection Syphilis—Paren- 
teral milk injection finding place the 
more easily controlled than 
and for which apparently efficient substi- 
tute. The mode action milk injection and 
malaria treatment the same—stimulation the 
immuno-defense reaction the host. 


Just what element malaria therapy respon- 
sible for its beneficial action has been interesting 
experiments heat therapy rabbit syphilis has 
been far disappointing. The fact that patients 
who are helped malarial treatment usually have 
while malaria commonly presents 
leucopenia, also indicates that some other factor be- 
sides the fever exerts the favorable influence. The 
most logical interpretation malaria therapy that 
Joseph The lipoid-albumin com- 
pounds liberated from the distintegrating erythro- 
cytes and spleen cells act autogenous antigen, 
which incites the production lipoproteolytic fer- 
ments. His experiments show that parenteral injec- 
tion albumin, lipoid, lipoid and albumin simul- 
taneously but separately, brings about the produc- 
tion only lipolytic proteolytic ferments, neither 
which has any action the spirochaete. pro- 
duce lipoproteolytic ferment requires the injection 
lipoid and albumin combination mixture. 
Schumacher demonstrated that this ferment spiril- 
The so-called nonspecific therapy only 
nonspecific bacteriological sense; very spe- 
cific therapy biochemically. Schumacher showed 
that simultaneous administration arsphenamine 
and lipoid-albumin the therapeutic index the for- 
mer was much increased. The skin important 
the production lipoproteolytic ferments, and lack 
skin lesions will permit the spirochaete become 
well intrenched the nervous system during early 
stages the disease. Lipoid-albumin injection offers 


easily controlled therapeutic equivalent skin 
lesions. 


very convenient lipoid-albumin antigen steril- 
ized skimmed milk. Some the commercial am- 
poules contain only lactalbumin, which incites the 
production proteolytic ferments only and are use- 
less treating syphilis. One must bear mind that 
milk injections will produce positive blood Wasser- 
nonsyphilitic subject, such reaction 
being removable arsphenamine, serological im- 
provement only occurs arsphenamine adminis- 
tered simultaneously, when administered later. 


Santa Ana. 


Budapest correspondent, Jour. A., Chicago, 
1925, 916. 


Starcke, A.: Nederlandsch tijdschr. geneesk., Haar- 
lem, 1924, 1751. 


3. Unpublished studies at White Memorial Dispensary 
by the writer. 


Schamberg, F., and Rule, Anna M.: Arch. Derm. 
a. Syph., 1926, xiv, 243. 


Pijper. Adrianus, and Russel, Elisabeth D.: South 
Af. Med. 1926, xxiv, 292. 


6. Schumacher, J.: Am. Jour. Syphilis, 1926, x, 432. 
7. F. Klopstock, Deutche med. Wehnschr., 1925, li, 1701. 
Smith, R.: Naval Med. Bull., 1925, xxii, 
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MEDICAL ECONOMICS, 
ORGANIZATIONS 
AND AGENCIES 


Suggestion Boxes—The first the titles this column 
“Medical Economics.” 

Medical Economics not new, for came into exist- 
ence when the first practitioner the healing art, licensed 
unlicensed, way back the Stone Age, accepted 
gratuity pay from some fellow-man whose sufferings 
had alleviated. 

Nevertheless, medical magazine literature the head- 
ing “Medical Economics” comparatively new. 

Which develops the thought that non-editors, namely, 
the members the California Medical Association, may 
able send “medical economic” suggestions that 
could real value upbuilding our state society and 
its county units. 

* * * 


Therefore, the words C.. Forbes, well-known 
publicist the business columns the press, may have 
pertinent value us. Let quote from one his 
recent articles: 


“The suggestion box rapidly becoming standard 
equipment, speak. Every progressive management 
large plants now welcomes new ideas from those doing 
the actual work. 

“The usual course offer specified prizes every 
month every three months every six months every 
year. 

“In other organizations the men are rewarded accord- 
ing the value the improvements they conceive. 

“But, after all, most workers who are intelligent enough, 
resourceful enough, enterprising enough discover 
invent better ways doing things are the type that 
would welcome advancement more than anything else. 
$100 prize $500 very cordially welcomed. 
But its value little comparison with promotion 
job paying more money every day every week the 
year.” 

* * * 


The above the sordid plane business, true, 
and yet business principles are necessary and must 
applied, doctors are earn their bread and butter, 
and live the social station that their due and right. 

Medical men who love their profession, think it, 
plan for it, and are anxious for advance. the 
California Medical Association there exists multitude 
such loyal coworkers. Their journal, CALIFORNIA AND 
WESTERN MEDICINE, exists because and for them. Their 
suggestions are most welcome. Let none who have 
thoughts for the advancement our guild hesitate 
communicate with the editors CALIFORNIA AND WESTERN 
Your ideas will always news, even though 
times may disagree with you. 

Let known that your “suggestions” are welcome, 
even though have not box your near vicinity 
which place them. Uncle Sam will care for them 
you address them “California and Western Medicine, 
Balboa Building, 593 Market Street, San Francisco, 
California,” and the editors will glad transmit them 
through printed page otherwise the proper officers 
and members. 


News About “Health” Real Bris- 
bane discussing “What News,” among other items, 
takes vitamin discovery, and then adds the follow- 
ing general but very significant paragraph about health: 


“Health news and educational news are the really 
important kinds news. ‘Give light and the people will 
find their own way,’ Dante said. Give health and they 
will have energy work well. Morals change and 
return normal with time. Health and knowledge are 
what count.” 
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Life Span Prolongation—Who Really Respon- 
sible Therefor.—The newspaper item here printed, 
gests the remarks attached thereto. 

“San Francisco, March 20.—With magnificent ges- 
ture this nation presented 37,000,000 years the 2,500,000 
babies born the United States during the last twelve 

“For only these last years that social service, 
utilizing the findings science, has been able save the 
above babies out the numbers usually considered 
‘doomed.’ 

“There reason why still greater cut infant 
mortality should not achieved within the experience 
this 

“The huge sum $2,000,000,000 spent annually 
people the United States for social service 

“Other outstanding achievements social activities 
were these: 

“Lives 900,000 adults saved. 

“Through mothers’ pensions 136,000 children were left 
parental care who would otherwise have been sent 
orphanages. 

“Thousands families were reunited. 

“Industrial accident compensations the 
$250,000,000 were paid out, prevent pauperism. 

“The number commitments penal institutions were 
cut almost one-fifth.” 

* * 


the above quotations, Mr. Lapp, social service 
worker, seemingly was not aloof ascribing social 
service work extra measure praise. 

may have been quoted only part. 
Nevertheless few more words the fact that the pro- 
longation the average length life-span was due 
very large degree the discoveries medical men, 
new means handling preventable diseases, and better 
methods handling acute and chronic diseases, might 
not have been amiss. 

has been the medical men largely who recent 
years have made the discoveries medical science that 
have astounded and bettered the world. 

has been the medical profession, also, through its 
publications, that has given freely the people the 
world the knowledge enabling civilized peoples insti- 
tute measures for better disease prevention, and for the 
better care the sick and injured. 

this profession, which has names without end, 
members who again and again have given the world 
the results years study and successful research with- 
out asking for one penny personal money reward. 
noble and outstanding record that belongs the 
medical profession this respect, and which differen- 
tiates from almost all other professions and vocations. 
The medical profession makes wonderful discoveries 
science, gives the knowledge the. world without cost, 
and its members often bear the largest share the 
burden making these researches applicable the 
the world. 

Our helpers and assistants, such the social service 
workers, who one sense are hand-maidens the medi- 
cal profession, have particularly good opportunity 
observe this. They may well generous giving credit 
where credit due. 


Dr. Walter Coffey San Francisco Suggests 
Mutual Insurance Company for Members the Cali- 
Fornia Medical Profession—At the meeting the Coun- 
cil the California Medical Association 
March 19, Dr. Walter Coffey San Francisco, infor- 
mal conversation with fellow-member, brought the 
desirability doctors’ mutual life insurance organiza- 
tion, possible subsidiary the California 
Association. 

His fellow-councilor, who briefly discussed this matter 
with him, noticed the press the next day inte 
esting item concerning the activities the Standard Oi! 
Company California. This item took the matter 
pensions, life insurance and sickness disability for 
2200 employees the company. 

Indirectly bears the suggestion made Doctor 
Coffey, and occurs the editors that might worth 
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the while secure expression opinion from mem- 
bers the California Medical Association the 
ability possibility instituting some kind organi- 
zation composed doctors who would 
therein, and which organization would work out some- 
what mutual life insurance company. 

The editors CALIFORNIA AND WESTERN MEDICINE 
would very glad have expression opinion, 
either pro con, from any members the California 
Medical Association who might interested this 
subject. 

* * 


The item concerning the Standard Oil Company, 
which reference was made, was article Charles 
Haskell, well-known financial writer, and quoted 
from follows: 


“The Standard Oil Company California, with 22,313 
employees December 31, last, one the largest em- 
ployers west the Mississippi River. For this reason, 
and due the reputation employees this company 
have being sold their company, several matters 
effecting the relations the company with its employees 
are general interest. 

“The payroll the Standard Oil Company 
fornia for the year 1926 amounted $45,458,564; 
average $177.31 per month per employee. This 
high average salary. 

“For some years there has been effect plan cover- 
ing pensions, life insurance and sickness disability. Under 
the pension plan, employees reaching years age 
with twenty years service with the company, em- 
ployees reaching years age with thirty years 
service with the company, may retired with liberal 
pension for life. 

“These pensions range according age, service and 
salary, from $300 per year per cent the aver- 
age annual salary for the five years preceding retirement. 
“Life insurance provided for all employees, ranging 
amount from three months’ salary one year’s salary, 
depending length service, and such life insurance 
protection costs the employee nothing. 

“Employees having sickness are entitled full salary 
for periods twenty-six weeks, depending length 
service. 

“During the year 1926 payments made the company 
covering pensions, life insurance and sickness disability 
benefits amounted $1,213,813.” 


* * * 


not many years ago when would have been im- 
possible have found such item newspaper. For 
the good and sufficient reason that, few years ago, big 
corporations had not learned how profitable care 
for employees. 

Perhaps doctors similar manner may awaken one 
these days take better care themselves. 

Why not write CALIFORNIA AND WESTERN MEDICINE 
your viewpoint this? 


Shall Barbers Licensed?—Members the Cali- 
fornia Medical Association, who have had access the 
complete files the new bills presented during the pres- 
ent (forty-seventh) session the California legislature, 
are position know what great versatility our state 
senators and assemblymen show when comes pro- 
posed additions the statute books our state. 

Thus Assembly Bill No. 102 “An act create 
board examine and license Senate Bill No. 
“An act create state board barber 
and Senate Bill No. “An act regulate the occu- 
pations hair dressers, cosmeticians, etc., and create 
state board cosmetology,” Any readers this 
journal who would interested perusing these bills 
may obtain copies making request for copies the 


secretary the Senate Assembly, the Capitol, Sacra- 
mento, 

* * 

Gerard Harrington, writing the modern day trend 
state examining boards most everything, gives 
some facetious thoughts that may relax- 
ing some our readers. Discoursing the modern- 
day trends, writes: 


“Students the American scene will overlook some 
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magnificent material they miss the current deliberations 
our barbers, who are now seen rising man 
don the robes chirotonsory. They are shouting for 
their rightful share service. They clamor for pro- 
fessional 

“Any issue The Master Barber, official organ the 
Associated Barbers America, which has for its slogan 
‘It Pays Look delight the cynic. Con- 
sider this, from Rainey: ‘All short-haired periods 
the world’s history have marked great progress the 
sciences, literature, and the arts. All periods long hair 
have been periods barbarism.’ 

trying find out how short hair conducive 
greatness, how affects the cells the body and the 
atoms and electrons. 

“Perhaps that last sentence have the foundation 
great new contribution the art chirotonsory 
which will qualify the barber cure many ills now 
treated the chiropractor. 

“My own barber looks forward eagerly the dawn 
universal chirotonsory, and his reasons are quite simple. 
believes the day will come when Americans will 
become accustomed consider that they are not buying 
haircut, but are paying for service, with vague course 
esoteric professional training implied the back- 
ground. Furthering this purpose, the barber trade or- 
ganizations every state the Union are now lobby- 
ing for the passage laws requiring all barbers 
licensed denied the right business. These bills 
carry provisions for “examinations,” and are now actually 
law several states. One sees the analogy the medi- 
cal diploma. And this writer least foresees the return 
long-haired period. 

“The day not far off when the universities the 
country will found their chairs Chirotonsory, and 
may also see the day when the street-sweepers will 
become asphalticians, fulfilling the prophecy Ralph 
Barton’s caricature.” 


Los Angeles Experiment Hospital Treatment 
So-Called Middle Class About Inaugurated.— 
Under the caption “Middle Class Gets Expert Treatment” 
Hope Association Fund $2,000,000 Makes Pos- 
sible Minimum Day Charge,” there appeared the 
Los Angeles Examiner April the item below, which 
though somewhat meager details concerning the plan 
and experiment about tried the Good Samaritan 
Hospital Los Angeles, should nevertheless con- 
siderable interest physicians the Southwest. 

essence, the plan seems endowment fund 
semi-private hospital, the income used caring 
for citizens needing hospitalization, but whose financial 
means are insufficient for such treatment. 

would seem that the major donation will the 
voluntary service donated members the medical pro- 
endowment $2,000,000 will net an- 
nual interest return, conservatively invested, about 
$100,000. This endowment presumably has been largely 
raised through contributions from lay citizens. 

When the Good Hope Association prints its annual 
report hoped that the books average 
charge for the operations and visits physicians will 
tabulated for every patient treated through the fund. 
that way lay contributors will position know 
the money value the services donated the medical 
and surgical staff the fund. highly desirable that 
false modesty permitted prevent such presenta- 
tion facts and figures. 


The clipping referred follows: 


“That lower half the middle class (financially only 
meant), who heretofore has only been able indulge 
the indoor sport being ill the cost catas- 
trophe their bank accounts, can now have all the care 
and illustrious specialists that are the resort the money 
kings. 

“This due the early opening (April there- 
abouts) the Good Hope Hospital Association. 

“There have been only two classes folk who could 
seriously ill without extreme danger the same 
time going broke; the very rich and the paupers. 

“The wealthy could pay the enormous fees that existed 
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before hospitals were standardized and the cost hav- 
ing the most exalted talent medicine and surgery. 

“For the very poor, public institutions existed which 
and gave the best care and skill. 

“But the white collar fellow found himself con- 
centrated fire financial high explosives which left him 
bare. 

“Dr. Ernest Bryant and Balch developed 
the idea changing this sad condition life. They went 
work establish $2,000,000 fund tthe income 
which used aid that white collar class illness 
without putting them undue state dependence, avoid- 
ing the specter charity. 

“The fund has been raised. 

“The Good Samaritan Hospital officers offered set 
aside what wards were needed the addition that 
hospital now about completed, and about the tenth 
this month applicants will received social 
worker the hospital and found eligible will 

“They will pay whatever they afford, dollar, 
two, three; extreme cases charge will made. 

“For this they will given just the same quarters, 
skilled doctors surgeons, the best nurses, and all 
drugs, x-ray pictures, and other details that John 
Judge Gary would have. 

“The fund handled corporation without stock 
and nonprofit-making. 

calls for private room and special nurse, that will 
done. 

“All that required from patients show the repre- 
sentative the fund the charge per day that they can 
comfortably pay. This placed minimum $1. 

“And that charge includes every possible service that 
can rendered. 

“For instance, the surgeon that otherwise would charge, 
say, $1000, and justified the charge, will perform 
his services, and all you pay your dollar two 
three dollars day while you are the hospital. 

“The doctors and surgeons have responded the op- 
portunity with the eagerness that always marks those 
professions when called on; they will receive pay, but 
will glad give their skill. 

“The fund’s income will meet the hospital charge, which 
ask the fund only the exact cost what pro- 
vided. The difference made the fund. 


The President Signs the Lye Bill—Congress passed 
the Federal Caustic Poison Bill, March and the Presi- 
dent signed the following day. now law. 
Thus after years agitation the American Medical 
Association there federal law that requires household 
packages lye, ammonia, carbolic acid, oxalic acid, and 
other caustic substances named the law distinctly 
labeled “Poison,” with instructions emergency treat- 
ment case accident. limited its operations, 
course, under the Constitution must be, inter- 
state and foreign commerce and commerce the District 
Columbia and other places under the exclusive con- 
trol the federal government. afford time for packers 
and shippers the substances covered the law meet 
its requirements, the penalty not enforced for any 
violation occurring within six months after the approval 
the act. Enforcement the law entrusted the 
Secretary Agriculture. The substances covered the 
federal act and the cautionary label required corre- 
spond with those required intrastate commerce the 
laws Minnesota, Nevada, New Jersey, Oregon, South 
Carolina, Vermont, and Virginia. 

The American Medical Association recognized the dan- 
ger household packages lye and the necessity for 
protective legislation forty-three years ago, when 
adopted resolution, 1884, recommending that Congress 
and the several state legislatures enact laws requiring 
lye and preparations lye labeled “Poison” and 
sold “with the same discriminations their sale 
are now applied other articles deadly nature.” 
far the records show, nothing was done make 
the effective. Dr. Chevalier Jackson revived 
the subject 1910, his address chairman the Sec- 
tion Laryngology and Otology, “Esophageal Steno- 
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sis Following the Swallowing Caustic Alkalis: The 
‘Necessity for Compulsory Labeling Poison Sold 
Grocers.” Again, action was not taken 
the lesson. 1918 Dr. Thomas Hubbard Toledo, Ohio, 
read paper “Certain Traumatic Lesions the 
Esophagus,” before the Section Laryngology and 
ogy, and, motion Dr. Wendell Phillips New 
York, resolution was adopted providing for the appoint- 
ment committee prepare statement recommend- 
ing legislation provide for the labeling caustic prep- 
arations. The committee was appointed and has been 
continued from year year ever since. Its activities 
received the official endorsement the House Dele- 
gates 1923, which then authorized the Board Trus- 
tees take such action might necessary procure 
the enactment the proposed legislation. The activities 
this committee, with the support the several state 
associations which appeals have been made from time 
time and with the cooperation the Bureau Legal 
Medicine and Legislation, resulted the federal law that 
was finally enacted. Similar laws had already been en- 
acted fourteen states. With much the field 
ered, should not difficult procure the enactment 
like laws other jurisdictions where they are needed. 

Assistance procuring the enactment the federal 
law was freely given the Lye Section the American 
Grocery Specialty Manufacturers’ Association, the mem- 
bers which control large part the output house- 
hold packages lye, the article chiefly affected the 
law. Now that this law force, not unlikely that 
other trade interests engaged interstate commerce 
within the field covered will cooperate promoting 
state legislation. they not, they may find themselves 
subject unfair competition within the state, since pack- 
ages shipped must labeled show the inherent 
danger, whereas packages prepared within the state, 
the absence state law, need not 
Jour. A., March 19, 1927. 


Comparison Figures Licentiates California 
Counties, and Membership Totals Respective 
County Medical Societies—In the editorial columns 
this issue appeal for membership drive each 
the component county units the California Medical 
Association. That editorial was written because the fig- 
ures given below, which were taken from the directories 
the California Board Medical Examiners and the 
California Medical Association, warrant such appeal. 
For our own better information, these totals were com- 
piled and, the main, may taken fairly accurate. 
Since they may serve purpose and aid county 
committees which will take this work, they are here 
printed. may interest print the revised figures 
the close the year. 

The column the left gives the directory totals 
county society membership the respective counties, the 
column the right gives the number licensed physi- 
cians the corresponding counties. 

County Licen- 


Name County Society 


Colusa County (included 


Fresno 110 140 
Humboldt 
Lassen County (included Plumas County) 
Mariposa 
Mendocino County 
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County Licen- 


Name County Society tiates 


Monterey County ... 
Counties..... 
San Bernardino 144 
Santa Clara 201 
Siskiyou County. 
Stanislaus 
Sutter-Yuba Counties... 
Yuba County above with 


Over the Empire State, young man recently 


came ill with smallpox. This the ‘statement Dr. 
Mathias Nicoll, Jr., State Commissioner Health, who 
continues: 


“All members his family were immediately vacci- 
nated with the exception older brother, who refused 
the ground that was perfect health and didn’t 
believe that vaccination prevented smallpox. was told 
that while had perfect right his personal opinions, 
had been contact with case smallpox and must, 
therefore, accordance with the provisions the Sani- 
tary Code, either vaccinated quarantined for 
period twenty days. chose the latter alternative, 
though only after vigorous protest. 


“The controversy aroused much interest the village 
and town where this ‘conscientious objector’ lived and 
had many sympathizers, especially time went 
and remained apparently well. Before the twenty days 
were up, however, this nonbeliever vaccination was 
taken ill and within few days developed typical case 
smallpox with pustules covering the entire face, which 
became greatly swollen that his eyes were nearly 
closed. was one the most severe cases seen this 
state for some time. All the other members this family 
who were properly vaccinated after exposure the first 


smallpox escaped the Health 


Secretary Work Establishes Fund—Hubert Work, 
Secretary the Interior, who was Charter Day speaker 
the University California this year, not only refused 
the usual honorarium given the Charter Day speaker, but 
added his personal check make the amount $1000 
and donated the sum the University California for 
the establishment honor his deceased wife, the 
Laura Arbuckle Work Memorial Loan Fund. This gift 
announced the Regents the University their 
regular monthly meeting the office the Governor 
the State Building, San Francisco, President 
Campbell. The loan fund available women 
students who are within year two the comple- 
tion their preparation for service teachers, Mrs. 
Work was 
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CALIFORNIA MEDICAL 


ASSOCIATION 


ROBERT V. DAY ... Vice-President 


CONTRA COSTA COUNTY 


The monthly meeting the Contra Costa County Medi- 
cal Society was held the Hotel Los Medonas Pitts- 
burg, March 26, 1927. very splendid and instructive 
paper “Reconstructive Surgery the Hand,” together 
with lantern slides, was given Dr. Sterling Bunnel 
San Francisco. Doctor Bunnel emphasized the excellent 
results that are now able obtained tendoplasties: 
and repair peripheral nerves the upper extremities, 
Much credit due Doctor Bunnel for his scholarly pres- 
entation his subject. 

Those present: Wiser, Gregory, Selby 
Marks, Edith Wiser, Pittsburg; Beard, Martinez; 
McCullough, Rowell, Crockett; Weil, Selby. 

Secretary. 


SACRAMENTO COUNTY 


The Gold Room the Sacramento Hotel was the set- 
ting for the fifty-ninth annual banquet this society. 
Howard Naffziger came from San Francisco address 
the gathering “Reminiscences War Surgery,” but 
chose for his subject, instead, “Some Interesting Re- 
searches Variances Blood Pressure.” 

There were seventy-six seated the banquet tables. 
Among the guests from out town were Max Roths- 
child and Warren Belmont, Fred Fairchild 
Woodland, Francis Stolle Dixon, Smith 
Yuba City, Perley Bradford Galt, and Meyers 
Roseville. Other guests from our own city included Jack 
Flynn, Slack, Affleck, Roy Green, Thomas 
Haig, and Raymond Wallerius. 

Bert Secretary. 


SAN BERNARDINO COUNTY 


The San Bernardino County Medical Society held 
regular meeting April 1927, the County Hospital 
San Bernardino. 

The meeting was called order the secretary 
the absence the other officers Minutes 
the previous meeting were read and 

Owing illness, Doctor Moseley could not give his 
report Council activities, but were fortunate 
having with our state councilor, Dr. Lyle Kinney 
San Diego, who made most welcome and encouraging 
address. 

The program the evening was then entered upon. 
The paper the evening “Plastic Surgery,” illustrated 
lantern slides, Dr. Bames Los Angeles was 
discussed Dr. Gage. 

There were about twenty-eight members present. The 
following members were admitted the society unani- 
mous vote: Mary Zener, Counter, Cyril 
Courville. 

Meeting adjourned 9:45 

Secretary. 


SAN DIEGO COUNTY 


The monthly dinner the San Diego Medical Society 
held Tuesday evening, March was distinctly 
unique affair its annals. After the coffee, President 
Harding, few graceful remarks, complimented the 
society possessing such powerful group highly 
trained medical women who have proved their efficiency 
many then turned the meeting over Dr. 
Martha Welpton, who president the San Diego 
Medical Women’s Club, treated the society the follow- 
ing excellent program; program given entirely 
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women, presided over woman, and devoted exclu- 
sively reporting health and welfare work done 
organized women through organized women’s clubs 
largely the interest women and children, the pro- 
gram concluding with few words approval two 
outstanding medical women world repute. 

The keynote the various talks and reports listened 
was the influence San Diego medical women, when 
organized and cooperating harmoniously upon the public 
health and social welfare needs the community. 
Through cooperative work the part its women mem- 
bers the San Diego County Medical Society serves the 
organized groups lay women throughout the county, 
the members the medical women’s club acting the 
connecting link between organized medicine and the or- 
ganized women’s clubs the county, the latter represent- 
ing more than 8000 the intelligent and progressive 
women the county. 

This has gradually been brought about during the past 
six years these medical women members accepting the 
chairmanships committees doing public health work 
and welfare work among the women and children. With 
the backing the powerful memberships these clubs 
this group hard-working medical women, with the en- 
and aid their county medical society, has 
been able intelligently suggest city councils and the 
board supervisors plans action along health and wel- 
fare work which have been distinct value the 
community. 

When the Sheppard-Towner nurse was apportioned 
San Diego seemed wise the medical society have 
their medical women direct her work rather than leave 
this lay control, and this has been the policy followed 
during recent years the Women’s Medical Club 
San Diego and the San Diego County Medical Society, 
which its members belong. 

Their work stands working model for county socie- 
ties elsewhere consider. not better direct intelli- 
gently from the inside the efforts lay organizations 
along health and welfare lines than criticize their mis- 
takes when not properly guided? There reom for 
national program along these lines. 

The following the Tuesday evening program: 

Introduction President Harding. 

Report Medical Social Service, Dr. Charlotte 
Baker. 

Report Medical Social Work, Dr. Frances 
Allen. 

Report Public Health Matters the County 
U., Dr. Alice Crandall. 

Report Public Health and Social Welfare Committee 
the San Diego Civic Center and the Public Health 
Committee the Jolla Woman’s Club, Dr. Angeline 
Martine. 

Report the Child Welfare Committee the San 
Diego County Medical Society, Dr. Marjory Potter. 

Report the San Diego County Health Committee, 
Dr. Lillian Mahan. 

Report the City San Diego Public Welfare Work, 

Report the Psychiatric Work for Parent Teachers’ 
Association and Other Social Agencies, Dr. Anita 

Report the Public Health Work Done Officially 
the City and County Boards Health, Dr. Olive 
Cordua. 

Report the Diego County Medical Women’s 
Club, Dr. Martha Welpton. 


Friday, April the new Zoological Hospital and 
Research Institute connection with the San Diego Zoo- 
logical Society was dedicated with appropriate ceremonies 
the new building Balboa Park. The meeting was 
well attended physicians and other scientists who had 
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been invited preview the buildings and equip- 
ment. The exercises were presided over Dr. 
Pickard, the chairman the administration board, and 
brief talks were Dr. Harding president 
the San Diego County Medical Society; Dr. 
Wegeforth, president the Zoological Association; aid 
Mr. Harper, representative Miss Ellen 
largely through whose generosity the buildings were made 
possible. The address the evening was made Dr. 
Charles Kofoid, professor biology the Univer- 
sity California, who spoke very entertainingly the 
biologic relationship and interdependence between man 
and the lower animals. Doctor Kofoid always assured 


good reception when comes San Diego. 


This institution promises unique value the 
scientists well the lover animals. has well- 
equipped hospital for the care all sick injured mem- 
bers the ever increasing “Zoo” family. addition 
this there are well-equipped laboratories for research 
work biology, chemistry, physiology, and the other 
sciences. Here can come the scientist who wishes com- 
bine his pleasant vacation San Diego with little quiet 
research work his pet subject. Here placed his 
own disposal quiet room with laboratories and trained 
technician available. Near by, the same beautiful park, 
has access the large library general science. 

The new institution under the direction Mr. 
and his assistants; while loosely associated with the 
State College through Prof. Pierce, one its direc- 
tors. The Board Directors consists the following: 
Wegeforth, president the San Diego Zoological 
Society (ex-officio); Mr. Godfil, acting director the 
Crandall. 

The Mercy Hospital staff meeting for March presented 
unusually interesting program. 

Dr. Wing reported his past forty cataract 
operations, and presented two these cases illustrate 
unusual results. 

Mr. Carlson gave brief, informal talk the 
new physiotherapy equipment Mercy Hospital, explain- 
ing briefly what they are prepared do, and invited the 
members behalf the Sisters visit and inspect this 
recently completed department. 

Dr. Baxter outlined briefly the opportunities pre- 
sented scientific workers the research department 
the new Zoology Institute, and extended invitation 
the society visit the new buildings. 

Dr. Donald Wood gave extended review our ad- 
vance the treatment and prevention the infections 
childhood, discussing diphtheria, scarlet fever, measles, 
whooping cough, cerebrospinal meningitis, and poliomyeli- 
tis. This was comprehensive, well-presented digest 
present-day practice, and such was discussed Doctors 
Thornton, Belford, Hough, and Sharp. 

goodly delegation drove over Redlands attend 
the sessions the Southern California Medical Associa- 
tion, which were fully its usual high standard 
excellence. 


SAN FRANCISCO COUNTY 


San Francisco County Medical Society—The gen- 
eral meeting of-the society April was dedicated 
the memory Lister, and was delightful hear Dr. 
Thomas Huntington speak understandingly and perfectly 
today, saving many lives and much suffering. 

Dr. Arthur Dean Bevan Chicago then spoke upon 
“The Surgery the Spleen,” presenting 
manner the history splenectomy and its present limita- 
tion injuries the spleen, hemolytic jaundice, and 
Banti’s disease. 

Following the meeting, refreshments were served 
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the ballroom the new home the society. hoped 
make light refreshment regular occurrence following 
the general meeting each month, this meeting regularly 
being held the second Tuesday the month 


San Francisco Hospital Colloquia—Surgery—Thurs- 
day, o’clock, April 21, 1927, General Surgical Clinic, 
Doctor Rixford. 

Medicine—Friday, o’clock, April 22, 1927, Duodenal 
Doctor Hill. 

Gynecology and Specialties—Saturday, 
April 23, 1927, General Clinic, Doctor Girard. 


Reap, Secretary. 


The following are reports staff meetings received 
from various hospitals San Francisco: 


St. Joseph’s Hospital Staff, San Francisco, held 
interesting meeting April 13, Dr. Musante presid- 
ing. Reports from the physiotherapy department and 
interesting cases were made Drs. Lynch, 
Herborn, William Quinn, Louis Overstreet, and Samuel 
Barmak. Dr. Pierson spoke “Progress the 
Diagnosis and General Treatment Tuberculosis.” 
showed model consisting transparent glass panes, 
superimposed upon one another with one-half inch inter- 
vals, upon which were outlines the lungs with colored 
markings indicating lesions. Mounted photographs 
vertical axis showing horizontal sections through succes- 
sive levels the chest were also demonstrated and com- 
pared with radiographs. The diagnosis between phthisis 
and chronic interstitial pneumonia after influenza was 
explained, and the visualization lesions back the 
heart and the domes the diaphragm indicated. Basal 
involvement with tubercular bacilli the sputum, 
after repeated examination the concentrated sediment, 
often speaks against tuberculosis, Sanocrysin and Spah- 
linger’s antitoxin and vaccine were announced the 
latest hopeful agents. 


Dr. Leo Eloesser continued “Surgical Attack 
Chest Tuberculosis.” medical pneumothorax, pos- 
sible and complete, preferable surgical collapse, 
but with pleural adhesions necessary operate. 
Unilateral lesions are most appropriate. Can bring about 
decreased movement affecting diaphragm (phrenec- 
tomy) ribs (thoracoplasty) both. Results are one-third 
cured, one-third improved, and one-third unimproved. 
Lantern slides showing the different types operated upon 
and results were shown. Lobectomy was not attempted 
these cases. 


Dr. Ethan Smith discussed “Modern Management 
Bone and Joint Tuberculosis.” the diagnosis lues must 
suspected where several joints are involved and after 
puberty. Nisserion infections must remembered. The 
treatment tubercular joints based immobilization, 
but the latter often harmful, because the pressure 
involved securing it. movement with the trans- 
mission the pressure relieve the lesion best. 
the spine, operation should used before much de- 
formity exists, and the special indications for the Albie 
Hibbs operations studied. Dr. Cummins dwelt 
upon intradermal tuberculin diagnosis children and 
Dr. Keck gave recent observations heliotherapy 
Europe. 


The program for May follows: 


“Progress Standardization,” Sister 
Agnes; “Recent Activity the American College Sur- 
geons,” Dr. William Quinn; and “Improvement Staff 
Conferences,” Dr. Musante, 


The regular bimonthly conference St. Mary’s Hos- 
pital was called order Dr. Lennon, president 
the conference. 


Dr. Philip Arnot presented statistical report thirty- 
three cases labor induced the Voorhees bag. The 
incident the use the bag with Doctor Arnot was 
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8.4 per cent. these per cent were primiparas 
and per cent multiparas. 

enumerated some the disadvantages bags 
follows: 

Bags disengage the head and delay engagement. This 
does not seem the case expulsion bag fol- 
lowed moderate uterine stimulation. Occasional rup- 
ture the membranes ‘occurs. This rare operator 
Prolapse cord rare result their use. 
necessitates the constant attendance the 
physician. 

The technique may summarized follows: 

_Anesthesia not necessary. Visual exposure the cer- 
vix with dilatation the finger. Introduction the 
bags. Moderate stimulation uterus massage and 
small doses pituritin, especially after expulsion the 
bag. 

The following reasons were given for intervention: 

Forty-two per cent for hypertension and albuminuria; 
per cent for placenta previa; per cent for 
the placenta; per cent for convenience the patient; 
per cent for false labor with firm cervix; per cent 
for premature rupture the membrane; per cent for 
being overdue. 

The length time after insertion the onset 
labor averaged 3.8 hours. The time the bag remained 
the cervix averaged ten hours for primiparas and 8.1 
hours for multiparas. 

The length labor from insertion delivery: pri- 
miparas, 18.8 hours; multiparas, 10.8 hours. 

Fetal death occurred per cent. these four were 
macerated, one the heart was not heard, and one 
death was due forceps. short, per cent were 
directly traceable the bag. 

Maternal mortality was per cent, due pneumonia 
and sepsis. 

Instrumental delivery was required per cent 
all the 


Weight the infants born averaged 6.6 pounds. 


SAN JOAQUIN COUNTY 


regular meeting the San Joaquin County Medicai 
Society was held Thursday evening m., April 
1927, the local Health Center, 129 South American 
Street, Stockton. Twenty-four were attendance. Those 
Blinn, Winifred Biethan, Bishop, Broaddus, 
Van Meter, Mr. Flint, senior medical student, University 
California, visitor, San Francisco, and Dr. 
Bartlett the University California Medical School 
guest and speaker the evening. 

The meeting was called order 8:30 m., Dr. 
Barnes presiding. The minutes the previous 
meeting were read and approved. The committee ad- 
missions reported favorably for membership Dr. Percy 
Gallegos Stockton. accordance with the constitu- 
tion, the Chair declared Dr. Percy Gallegos duly 
elected active member the society. 

The transfer Dr. Cartwright from the San 
Benito County Medical Society was read. 

Action: Moved secretary, and seconded Dr. 
Van Meter that Dr. Cartwright accepted 
member. Carried. 

Invitations from the California Tuberculosis Associa- 
tion attend the meeting the Association May 
6:30 m., dinner the Hotel Senator, Sacramento, 
were read. 

Action: was moved Dr. Powell, and sec- 
onded Dr. Van Meter, and carried, that 
accept the invitation and urge all members the society 
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attend the meeting the California Tuberculosis 
Association. 


The secretary was instructed mail the names and 
addresses the members the society the executive 
secretary, Tate Thompson the California Tubercu- 
losis Association, that she can send cards directly 
the members enable them make their reservations 
for dinner. The president introduced Dr. Bartlett 
the University California Medical School, who spoke 
the subject “Breast Conditions.” 


Not considering abscess lactation breast, which the 
physician will easily recognize, tuberculosis which un- 
common and syphilis which discovered the Wasser- 
mann test, and few other rare diseases, are left 
with four important breast conditions which the physician 
must able distinguish for the benefit his patients: 
(1) Painful breast; (2) breast hypertrophy; (3) benign 
tumors; (4) malignancy. 

The painful symptomatic breast usually due 
endocrine disturbances. The patient excited, restless, 
and worried. inspection and palpation only breast 
glands are found. recognize the condition one must 
know what the normal breast feels like. Psychotherapy 
always indicated and glandular treatment may needed. 


Breast hypertrophy named Doctor Bartlett be- 
cause patients come the physician for lumps which are 
not found the normal breast. The lumps may tender 
not. They are overgrowths glandular fibrous 
tissue. The lumps may consist masses fat cysts. 
This condition the cobblestone breast Bloodgood. 
But may find only one lump. The breast gland opens 
its duct near the nipple; the ducts are arranged like 
spokes wheel, and one, few, many, all the ducts 
may blocked. Breast hypertrophy feels the palpating 
hand like area thickening. 


Treatment—Leave this condition alone, unless the cysts 
annoy the patient, which case let the fluid out with 
needle. Cysts often contain growths papilloma, pre- 
cancerous lesion; large percentage cancer the 
breast comes from papilloma cysts ducts. cysts 
the fluid clear; cancerous papilloma, the fluid 
bloody. The color the fluid, however, not index 
the type cyst. The presence cysts does not mean 
that there cancer. cancer found complete 
operation necessary. 


Benign solid tumors have tough capsule and never 
become malignant. The benign tumor encapsulated; 
raised above the breast gland proper. exudes between 
the branches the glands and follows the path least 
resistance. Benign tumors are frequently multiple, but 
may single. 


Malignancy means cancer sarcoma. Sarcoma rare; 
spreads the blood stream, and the patient soon 
rest. 


are only sure cancer when the tumor involves 
the skin and causes nipple changes. Unilateral retraction 
the nipple, dimpling the skin over the tumor means 
cancer. Cancer buried tumor. Cancer arises, not 
from tumor the breast cell remnant. arises from 
duct alveolus and carries the gland with it. Many 
cancers are, however, not associated with retraction 
dimpling. The treatment for cancer whether early 
small The earlier the cancer the 
more thorough the operation must be. You are excusable 
cutting corners advanced case cancer, but not 
early cases. advanced cancer, sloughing, fetid 
mass, cut shave off and let the x-ray man the 
rest. 


The complete operation involves wide area skin; 
the clavical, lower angle scapula posteriorly, over 
the pectoral muscles-on the other side, down the rib 
margin; take out the pectoral muscle and axillary content 
the same side, and remove the advential sheet the 
vein. 


Any woman over the age years may have cancer. 
One-half the apparently benign growths prove 
cancer and show retraction the breast. The surgeon 
must have knowledge the appearance the growths. 
must know benign tumor, cancer, hypertrophy 
when cuts into it. The patient and the surgeon must 


prepared for the operation; the patient must asleep 
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with general anesthetic, and the surgeon must demon- 
strate the internist radial incision his findings, for 
any duct that cut becomes blocked and potential 
danger. The surgeon must have present pathologist 
make microscopical examination. The difference the 
three conditions plain day, but may not appar- 
cancer. Cancer infiltrating growth. Breast tissue 
very white, cancer dull grey. When woman has 
breast condition the physician must know within two 
weeks’ time what the condition is. The common mistake 
the internist the side conservatism. has 
known the breast condition his patient for some 
time, but has not pronounced cancer until far advanced. 
Thereafter refers all his patients with breast condition 
the surgeon for operation. The surgeon may also make 
mistakes; may take out benign tumor 
operation, and later have the disappointment seeing 
his patient die cancer. may then decide 


complete operation the first complaint pain the 
breast. 


Carcinoma the breast relatively common. The 
diagnosis comparatively easy; and after the diagnosis 
established the treatment definitely determined—com- 
plete operation. The cautery has advantage over the 
knife, and one cannot strip the vein with cautery. The 
speaker characterized the electric cautery delightful 
plaything. Its virtues are exaggerated men who not 
understand the complete operation. 


Doctor Bartlett appreciates the value radium and 
x-ray pre- and postoperative cases. The treatment 
halts the progress the cancer, but neither x-ray nor 
radium cure. 


The members asked many questions about the serum 
treatment and diagnosis coagulation diathermy, Koch 
cancer cure, Italian serum test, and the Glover treatment, 
which the doctor answered very practical and in- 
structive way. diagnostic method that does not give 
100 per cent information not efficient. Exploration 
necessary, concluded. The diagnosis the beginning 
treatment. 

There being further business the Chair declared the 
meeting adjourned. 

CONZELMANN, Secretary. 


SANTA BARBARA COUNTY 


The regular monthly meeting the Santa Barbara 
County Medical Society was held the Cottage Hospital 
April 11, with President Henderson the chair. 


There were present fourteen members the society and 
eight visitors. 

The minutes the previous meeting were read and 
approved. 

The scientific program consisted the following: 

Report Case Uremia, Dr. Sansum. Dis- 
cussed Doctor Nuzum. 

Report Series Goiter Cases, Dr. Robinson. 
Discussed Doctors Pierce, Nuzum, and Sansum. 

Correction External Nasal Deformities, with lantern 
slides, Doctor Lewis. 

the close the scientific program the society went 
into executive session, and Dr. Milton Geyman was 
unanimously elected membership. 

There being further business the meeting adjourned. 

Eaton, Secretary. 


SANTA CRUZ COUNTY 


the regular meeting the Santa Cruz County 
Medical Society held Watsonville, April Dr. Alfred 
Phillips was elected president the Santa Cruz County 
Society, fill the vacancy caused the death Doctor 
Musgrave, for the year 1927. 

Dr. Ehler Eiskamp was elected first vice-president. Dr. 
Cowden was elected delegate the state convention, and 
Dr. Jesse Farmer was elected alternate our last meet- 
ing held during the year 1926. 


Secretary. 


. 
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SISKIYOU COUNTY 


The regular meeting the Siskiyou County Medical 
Society was held March Dunsmuir. Those present 
were Drs. Ankele, William Tucker, Charles 
Pius, Charles Nutting, and Harold Morse. 


The members and their wives met dinner Hotel 
Weed. the regular meeting following, Dr. 
Tucker was elected alternate Dr. Kalman, dele- 
gate the California Medical Association. The society 
voted send telegrams our Senator and Assemblyman 
protesting against the passage Senate Bill No. and 
Assembly Bill No. 178, and urging them use their influ- 
ence prevent the passage these bills. 

case Foreign Body the Lung was presented 
Doctor Ankele. General discussion followed. 


CHANGES MEMBERSHIP 


New Members—Alameda County—Harry Apple- 
dorn, Paul Kurz, Everett Ivey, Hermann 
mann, Roy Nelson, Oakland. 


Contra Costa County—Edith Wise, Pittsburg. 


Los Angeles County—Boris Arnov, Harvey Berkes, 
Sutherland Campbell, Marcus Crahan, Don 
Dryer, Harry Koplin, William Kristensen, Robert 
McKinney, Orville Meland, Clay Mullinax, Ernest 
Neumann, Chester Packard, William Rambo, John 
Richstein, Allan Ross, Arthur Schwartz, Louis 
Wilhelm, Los Angeles; Walter Palmer, Frank 
Sweet, Long Beach; William Sheller, Culver City; 
Sylvester Welch, Glendale; William Worster, 
San Gabriel. 


San Francisco County—Henrietta Duggan, Rose 
Wong, Verne Wright, San Francisco. 

San Diego County—A. Barr, Paul Brust, San 
Diego. 

Santa Barbara County—Richard Evans, Robert 


Johnson, William Vandevere, Milton Geyman, Santa 
Barbara. 


Transferred Members—Jau Don Ball, from Alameda 
County San Francisco County. 

Sanford Cartwright, from San Benito County San 
Joaquin County. 

Edward Dart, from San Joaquin County San 
Francisco County. 


Leland Ellis, from Kern County Los Angeles 
County. 


William Scott, from Kern County San Francisco 
County. 


John Wahlen, from Orange County Santa Bar- 
bara County. 


Wuesthoff, from San Luis Obispo County 
Contra Costa County. 


Resigned Members—Clarence Kellogg, Bakers- 


Deaths—Hasson, David Died Buena Park, 
March 31, 1927, age 80. Graduate the University 
lowa College Medicine, 1877. Licensed California 
Doctor Hasson was honorary member the 
Orange County Medical Society, the California Medical 
Association, and the American Medical Association. 


Mills, Henry Died San Bernardino, March 26, 
1927, age 54. Graduate the Royal College Physi- 
cians and Surgeons, 1895. Licensed California 1903. 
Doctor Mills was member San Bernardino County 
Medical Society, the California Medical Association, and 
Fellow the American Medical Association. 


Smalley, Clifford Died Los Angeles, April 12, 
1927, age years. Graduate the Medical College 
Indiana, 1904. Licensed California, 1904. Doctor 
Sinalley was member Los Angeles County Medical 
Society, California Medical Association, and Fellow 
the American Medical Association. 
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COUNCIL MINUTES APPROVED THE 
ONE HUNDRED AND SIXTY-FIFTH MEET- 
ING THE COUNCIL 


Minutes the One Hundred and Sixty-Third Meeting 
the Council the California Medical Association— 
Held Conference Room No. the Los Angeles Bilt- 
more, Los Angeles, California, Saturday, September 18, 

Present—Doctors Day, Phillips, Hamlin, Kinney, 
Kiger, DeLappe, Shephard, Catton, Kress, Shoemaker, 
Gibbons, Curtiss, Pope, and General Counsel Peart. 

Absent—Doctors McArthur, Bingaman, Coffey, Rogers, 
and Peers. 

Minutes the Council—The secretary read the 
minutes the 159th, 160th, and 162nd minutes 
the Council incorporating few minor changes 
phraseology. 

Action the Council—On motion Kress, seconded 

Resolved, That the Minutes the 159th, 160th, 161st, 
and 162nd meetings the Council, amended, 
approved, 

Minutes the Ninety-First Meeting the Ex- 
ecutive Committee—The secretary read the minutes 
the ninety-first meeting the Executive Committee. 

Action the Council—On motion Kress, seconded 

Resolved, That Schmitt, University California, 
informed that the practice state medical societies 
publishing the proceedings the annual meetings 
separate volume has practically been discontinued. Nearly 
all the large state societies maintain their own journals, 
and these papers appear therein. The cost such sep- 
arate publication would also throw too serious drain 
upon the state society’s income. 

Action the Council—On motion Phillips, seconded 
Day, was 

Resolved, That the minutes the ninety-first meeting 
the Executive Committee approved, read. 

Minutes the Ninety-Second Meeting the 
Executive Committee—The secretary read the minutes 
the ninety-second meeting the Executive Committee, 
mailed all councilors. 

was the sense the Council that the minutes 
the ninety-second meeting the Executive Committee 
not approved until further discussion had ensued 
certain matters contained therein. 


Minutes the Ninety-Third Meeting the Ex- 
ecutive Committee—The secretary read the minutes 
the ninety-third meeting the Executive Committee, 
mailed all councilors. 

connection with the item the “Publication the 
Revocation Physicians’ Liquor Licenses,” was pointed 
out that such list had already been published the 
American Medical Association. 

Action the Council—On motion Kress, seconded 
Phillips, was 

Resolved, That behalf the Board Councilors, 
the secretary write the American Medical Association 
expressing the California Medical Association’s viewpoint 
that not the best interest the profession that 
such list published the American Medical Asso- 
ciation. 

Action the Council—On motion Gibbons, seconded 
Phillips, was 

Resolved, That the minutes the ninety-third meeting 
the Executive Committee, read, 

Financial Statement—This file the secre- 
tary’s office for the information all members. 


Better Health—Morton Gibbons requested that 
item the docket given first consideration. Letter 
received from Walter Coffey, chairman the Execu- 
tive Committee Better Health Incorporated asking that 
discussion the interest the Association stock- 
holder Better Health postponed, was considered. 

After full discussion, motion duly made and sec- 
onded, was 

Resolved, That the question Better Health Incorpo- 
rated not deferred, but considered the first order 
business. 

The secretary then presented financial statement, arti- 
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cles incorporation, by-laws and minutes the Execu- 
tive Committee Better Health Incorporated, submitted 
Better Health Incorporated the request the Board 
Directors’ the Los Angeles County Medical Asso- 
ciation. 

Action the Council—On motion Phillips, seconded 
DeLappe, was 

Resolved, That the data received from Better Health 
Incorporated referred special committee consist- 
ing Drs. Morton Gibbons, chairman; George 
Kress and Hartley Peart, for their consideration and 
their report the Council the afternoon session the 
first order business. 


History the California Medical Association— 
Doctor Harlan Shoemaker reported that the Los Angeles 
County Medical Association had appointed Dr. John 
Shuman behalf that society collect all historical 
material available for elaboration into history the 
medical profession Los Angeles County; that several 
publications had appeared throughout the state, which, 
collected, would make very worthwhile volume. 


note. 


Editorial “What Public Health?”—Correspond- 
ence from Doctor Kress and Doctor Musgrave the 
editorial “What Public Health?” was read. 

Action the Council—On motion Kress, seconded 
Phillips, was 

Resolved, That committee consisting Drs. Joseph 
Catton and Fred DeLappe appointed investigate 
the whole matter and bring report the Council 
the afternoon session. 


10. Contact with Hawaiian Medical Society—Letter 
from Doctor McArthur regarding the possibility con- 
tact with Hawaii, was read. Doctor Gibbons reported 
the general character medical conditions Hawaii 
and stated that the Hawaiian doctors seemed anxious 
form contact with the California Medical Association and 
were planning request such affiliation. 

Action the Council—On motion Phillips, seconded 
DeLappe, was 

Resolved, That the committee enlarging the scope 
CALIFORNIA AND WESTERN MEDICINE continued and 
that inasmuch was the intention the Hawaiian 
society request contact with the California Medical 
Association later date, action taken this 
time. 


11. Dealers’ Commissions—Correspondence from the 
editor regarding granting commissions subscriptions 
CALIFORNIA AND WESTERN MEDICINE, was read. 
the Council—On motion Kress, seconded 
Resolved, That the editor authorized give the 

sual commercial commission for subscriptions (approxi- 
mately per cent) to\new dealers lay agents who 
secure subscriptions. 


12. Invited Guests—Correspondence from Doctor Mc- 
Arthur regarding invitations Drs. Keen and 
Frank Billings participate the annual program, was 
presented. 

was the sense the Council that the invitations 
extended Doctors Keen and Billings Doctor Mc- 
Arthur, approved. 


13. Committee Medical Practice Act—Dr. George 
Kress, chairman the Committee the Medical 
Practice Act, stated that the report given the 
meeting the Council, April 1926, covered the present 
situation. 

Action the Council—On motion Catton, seconded 
Phillips, was 

Resolved, That the report the Special Committee 
the Medical Practice Act accepted and the com- 
mittee continued. 

14. Committee Legislation—Discussion was had 
the formation committee legislation handle the 
work formerly cared for the League for the Conserva- 
Public Health. 

15. Noon Adjournment—Upon motion duly made and 
seconded the meeting adjourned until 

16. Public Health Centers—Dr. Pomeroy, County 
Health Officer, Los Angeles, outlined the work being done 
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the Public Health Centers Los Angeles and stated 
that his opinion and the opinion many his 
colleagues the editorial “What Public Health” con- 
tained too sweeping condemnation public health cen- 
ters. Doctor Kress pointed out that the editorial referred 
only some centers and did not presume include all 
centers, and that the article had met with the approvai 
the the councilors. Doctor Kress stated 
that the Council was glad have the viewpoint 
Doctor Pomeroy the matter. 

Action the Council—On motion Kress, seconded 
Day, was 

Resolved, That the Board Councilors extend vote 
thanks Doctor Pomeroy, and that special com- 
mittee consider the matter. 

the suggestion Doctor Kress, Doctor Pomeroy 
promised submit copy reports his department 
brief outline digest the secretary the Asso- 
ciation for presentation the committee which Doctor 
Catton chairman, which committee would bring 
report the next Council meeting. 


17. Welfare Work—Dr. Martha Welpton reported that 
copy her report Welfare Work had been sub- 
mitted each Councilor, and she had nothing further 
report except that the medical women were posi- 
tion aid welfare work and were anxious 
committees where they would allowed 
work. 

Action the Council—On motion Kress, seconded 
Catton, was 

Resolved, That the report Doctor Welpton sub- 
mitted special committee for investigation and report. 


18. What Public Health—Dr. Joseph Catton, chair- 
man the committee appointed investigate the edi- 
torial “What Public Health” submitted the following 
report for his committee: 


First: Your committee has investigated all the papers. 

Second: Your committee finds that there are per- 
sonal innuendoes. 

Third: The committee feels that Doctor Peers’ 
should not published this time, but that Doctor Mus- 
grave and Doctor Peers should consult regarding future 
publication the subject order that certain the 
differences opinion concerning the relations persona! 
health physicians and public health physicians may 
put forward. 

Action the Council—On motion Phillips, seconded 
Kinney, was 

Resolved, That the report the special committee 
appointed investigate the editorial “What Public 
Health,” accepted. 


19. Legislative Committee—The question legis- 
lative committee under discussion when noon adjourn- 
ment was taken was again opened for discussion. 

Action the Council—On motion Kress, seconded 
Catton, was 

Resolved, That committee legislation consisting 
five members the Association elected the Board 
Councilors. That this committee have power enlarge 
its group the appointment advisory state group 
not more than fifteen. That this committee keep 
touch with all county medical units legislative matters 
and with county medical societies’ committees and asso- 
ciated public health agencies appointed existing for 
such work. 

The advisability the Legislative Committee confer- 
ring with the League for this year, was discussed. 

Action the Council—On motion Phillips, seconded 
Kress, was 

Resolved, That the Council nominate and elect fifteen 
men, from which number the chairman the Council 
shall select, after has conferred with other councilors 
and society members thinks fit, five from the fifteen 
elected, naming one chairman; these five act 
legislative committee for the California Medical 
Association. 

The following men were duly nominated and 
George Kress, Los Angeles; Morton Gibbons, San 
Francisco; Walter Coffey, San Francisco; Junius 
Harris, Sacramento; John Graves, San Francisco; 
Yates, San Diego; John Gallwey, San Francisco; 
Day, Los Angeles; William Duffield, Los 
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Cornelius Van Zwalenburg, Riverside; Robert Peers, 
Colfax; Mott, Fresno; Harlan Shoemaker, Los 
Angeles; Fred DeLappe, Modesto; Charles Curtiss, 
Redlands. 


20. Special Committee Legal Matters—The secre- 
tary was instructed continue furnish copies the 
regular annual reports the Legal Department the 
president the Association, the chairman the Council, 
and the chairman the Executive Committee. 


21. Hospital Betterment—The secretary read excerpts 
from the ninety-second meeting the Executive Com- 
mittee recommending the appointment hospital better- 
ment committee the California Medical Association 
stated that Doctor Ophiils, Doctor Graves and Doctor 
Magan constituted the former Committee the League 
for the Conservation Public Health Hospital Better- 
ment. Mr. Peart pointed out that the hospital better- 
ment activities were source support Better Health, 
and the Association stockholder the corpora- 
tion this should considered. Doctor Phillips suggested 
that the committee named the Committee Institu- 
tions, Organizations, Education, Hospitals, Legal Medi- 
cine, Clinics, Group Medicine, and Other Activities 
Medical Economics (Committee Medical Activities). 

Action the Council—On motion Kress, seconded 
Gibbons, was 


Resolved, That committee medical activities (insti- 


tutions, organizations, education, hospitals, legal medi- 
cine, clinics, group medicine, and other activities medi- 
cal economics) consisting five members created; 
that the Council shall nominate and elect ten members 
from which number the chairman the Council shall 
select five, naming one chairman; these five act 
Committee Medical Activities for the 
Medical Association. 

motion duly made and unanimously carried, the 
following ten men were elected the Board Coun- 
cilors: Percy Magan, Los Angeles; William Mus- 
grave, Santa Cruz; John Graves, San Francisco; Fred 
Fairchild, Woodland; William Ophiils, San Francisco; 
Fred Gundrum, Sacramento; Van Dalsem, San 
Jose; Lyell Kinney, San Diego; Dwight Trow- 
bridge, Fresno; Reynolds, Palo 

Action the Council—On motion Catton, seconded 
Day, was 

Resolved, That this Committee Medical Activities 
(institutions, organizations, education, hospitals, legal 
medicine, clinics, group medicine, and other medical 
activities) charged with the duties delegated the 
Section Medical Economics, Education and Public 
Health, established May 12, 1921, and that this committee 
instructed prepare program for that section. That 
the county units notified that the Association now has 
section for such matters. 


22. Proposed Committee the Constitution—The 
advisability having committee revising the con- 
stitution was brought up. 

Action the Council—On motion Kress, seconded 
Day, was 

Resolved, That the chairman the Council appoint 
committee the constitution consisting nine members: 
three from the bay region; three from Los Angeles region, 
and three large, naming subchairman for each sec- 
tion and chairman the group whole. 


23. Minutes the Council—Discussion was had 
the possibility earlier publication Council minutes. 

24. Councilor for the Eighth District—The chairman 
advised that was necessary elect councilor for the 
eighth district fill the unexpired term the late 
Dr. James Parkinson. 

Action the Council—On motion Phillips, seconded 
Catton, was 

Resolved, That Junius Harris, Sacramento, elected 
councilor for the eighth district fill the unexpired term 
Doctor Parkinson. 

25. Death Doctor Parkinson—The chairman the 
Council advised that would appoint committee 
resolutions the death Doctor Parkinson 
for presentation the next Council meeting. 

the committee appointed investigate the data submitted 
the Council Better Health Incorporated accord- 
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ance with the request the Executive Committee, ad- 
vised the Council that the information submitted did not 
permit comprehensive understanding the situation, 
and the members the committee suggested that proper 
analysis with more detailed information prepared for 
final submission the Council. 

Action the Council—On motion Kress, duly sec- 
onded, was 

Resolved, That the report the special committee 
adopted; that the committee submit further report 
the next meeting the Council; and that Doctor 
and Doctor Catton added this committee. 


27. 1927 Annual Meeting—The chairman advised that 
the Executive Committee had tentatively set the date 
the 1927 annual meeting April 28, 1927, for 
approval the Council. 

Action the Council—On motion Phillips, seconded 
DeLappe, was 

Resolved, That the date the next annual meeting 
set the Executive Committee, approved. 


28. Medical Society the State California—The 
practice furnishing regular annual reports the status 
the medical society the state California mem- 
bers the Council, who are also trustees for the society, 
was approved and ordered continued. 


Medical the report the Ameri- 
can Medical Association Committee Relief Medical 
Disaster was deferred. 


30. Leaves Absence—The question whether 
not leaves absence granted county societies auto- 
matically entailed leaves from the State Association was 
brought up. was the consensus opinion that the Con- 
stitution and By-Laws the California Medical Asso- 
ciation provided that member county unit lost 
his membership the California Medical Association 
when the county unit failed send forward the state 
society’s annual tax for such member. Furthermore, that 
with loss state society membership went loss mem- 
bership the American Medical Association, since the 
American Medical Association made the members 
the state medical societies. 

was felt that all county units should informed 
this fact, and order avoid embarrassing notices 
members who had secured local county leaves ab- 
sence, that county medical societies granting such leaves 
absence should promptly forward information that 
effect the office the secretary the California 
Medical Association. 


31. National Endowment Fund—Doctor Phillips spoke 
the plan the National Endowment Fund the phy- 
sicians’ home care for indigent doctors, and stated that 
his opinion the plan was impracticable. motion 
duly mode and seconded, the matter was tabled. 


32. Bunnell Memorial—Information concerning the 
conditions the Bunnell Memorial, Yosemite, fur- 
nished Doctor Van Zwalenburg, was presented the 
Council. 

was the sense the Council that Dr. Emmet Rixford 
asked communicate with the Yosemite Park superin- 
tendent requesting that the present situation rectified. 

33. Leppe Pahl and Tice—A case alleged mal- 
practice the part member the Association was 
considered and details thereof discussed. 


34. Moran Copeland—A case alleged negligence 
the part member the Association was consid- 
ered and details thereof discussed. 


35. Lehto Bunnell—A case alleged negligence 
the part member the Association was con- 
sidered and details thereof discussed. 


36. Proposed Amendment the Veterans’ Act—The 
secretary presented letter received from Olin West, 
secretary the American Medical Association regarding 
the proposed amendment the Veterans’ Act. 

Action the Council—On motion Catton, seconded 
Shephard, was 

Resolved, That the letter regarding the proposed 
the Veterans’ Act referred the Com- 
mittee Legislation. 


37. Stitching the Journal—The secretary stated that 
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the editor was desirous having the journal stitched 
instead stapled. 

Action ,the Council—On motion Kress, seconded 
Day, was 

Resolved, That the Council authorize the stitching 
the journal. 


_38. Syndicated Journal Articles—General 
discussion was had, and the matter was referred the 
Executive Committee. 


39. Questionnaire—Correspondence from the 
certain activities the Association was discussed. 

Action the Council—On motion Kress, seconded 
Catton, was 

Resolved, That such information requested 
given the American Medical Association because the 
constantly offering cooperation with state 
medical societies, and that under those conditions 
proper that reciprocate. 

Journal Filler—General discussion was had this 
subject. 


41. Council Meeting—The question setting the time 
and place the next Council meeting was brought up. 

Action the Council—On motion Kress, seconded 
Phillips, was 

Resolved, That the place the next Council meeting 
fixed Santa Cruz, and that arrangements and the 
date the meeting left with Doctor Phillips and the 
chairman the Council, after consultation with Doctor 
Musgrave. 


42. Death Dr. Saxton Pope—The chairman the 
Council read letter from Emma Pope expressing 
appreciation the sympathy extended her the time 
Dr. Saxton Pope’s death. 

Action the Council—On motion Catton, unani- 
mously carried, was 

Resolved, That the chairman the Council appoint 
committee prepare suitable resolutions the passing 
Dr. Saxton Pope, for submission the Council 
the next meeting. 

The chairman appointed Dr. George Kress draw 
the resolution. 

43. Adjournment—There being further business 
the meeting adjourned. 

This item deals with report the subject per- 
manent headquarters, which will published due 
time. 


Minutes the One Hundred and Sixty-Fourth Meeting 
the Council the California Medical Association— 
(As provided resolution and written waiver notice 
time and place meeting, attached hereto, and signed 
all members the Council.) 

Held the English Room the Palace Hotel, San 
Francisco, California, Saturday, December 1926, 


Present—Doctors McArthur, Phillips, Day, Kiger, 
Bingaman, DeLappe, Shephard, Coffey, Harris, Rogers, 
Peers, Catton, Kress, Shoemaker, Gibbons, and Pope; and 
General Counsel Peart. 


Absent—Doctors Hamlin, Kinney, and 


Call Order—In the absence Hamlin, 
chairman the Council, the meeting was called order 
President William McArthur. 


Chairman Pro Tem—On motion Day, seconded 
Catton, was 

Resolved, That inasmuch the president the Asso- 
ciation had just recovered from illness, Morton 
Gibbons elected pro tem. 

Doctor Phillips raised the question whether this 
election chairman pro tem was only until such time 
the duties the chair should taken over the 
regular chairman. Upon advice that such was the case, 
the resolution carried unanimously. 


Notice Meeting—Discussion was had the 
sufficiency notice the meeting. 


Validity Meeting—Discussion was had the 


validity the meeting. Question was eliminated 
written consent all members. 
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Order Procedure—Discussion was had 
matters procedure. 


Minutes the Council—It was decided that the 
committee whole had not the power approve 
Council minutes. 

Action the Council—On motion Kress, duly sec- 
onded, was 

Resolved, That the approval the minutes the 163rd 
meeting the Council permitted lay over until 
future meeting the Council. 


Minutes the Ninety-Second, Ninety-Fourth and 
Ninety-Fifth Meeting the Executive Committee— 
Action the Council—On motion Catton, seconded 
DeLappe, was 

Resolved, That approval the minutes the ninety- 
second, ninety-fourth and ninety-fifth meetings the Ex- 
ecutive Committee referred the next Council meeting. 


Legislative Committee—The secretary read letter 
from Cornelius Van Zwalenburg stating that date 
the Legislative Committee had been unable organize, 
and therefore had report submit this time. 
action taken. 


10. Committee Medical Activities—The secretary 


informed the Council that Dr. John Graves had been 


appointed chairman the Committee Medical Activi- 
ties, but yet had not sent his acceptance. Doctor 
Coffey stated that Doctor Graves had been ill the hos- 
pital for the past three months, but was the road 
recovery. 


11. Committee the Constitution—Dr. George 
Kress, chairman the Committee the Constitution 
reported that his committee had written the American 
Medical Association for copies the Model Constitution 
and By-Laws for State Societies, which would dis- 
cussed each group. The whole committee would then 
meet and formulate constitution and by-laws for sub- 
mission this Council. The progress report the com- 
mittee was accepted. 


12. Welfare Committee—The report Dr. Martha 
Welpton, outlining the proposed plan for the working 
the Welfare Committee, was read. 

Action the Council—On motion Catton, seconded 
Day, was 

Resolved, That Doctor Welpton’s report approved, 
except that all reference various cults eliminated; 
and that referred the Committee Medical 
Activities, which has been appointed handle such mat- 
ters, for further consideration and such action might 
advisable. 


13. Committee Medical Practice Act—Dr. George 
Kress, chairman the Committee the Medical 
Practice Act outlined briefly the status the work 
the committee and submitted the following report: 


“1, The committee believe that our present Medical 
Practice Act will need much study before will 
position recommend amended Medical Practice 
Act, and that account believes that our society should 
not initiate any amendment. 


“2. case amendments the Medical Practice Act 
are initiated the medical colleges the State Board 
Medical Examiners, these can receive the consideration 
the Committee Medical Legislation and the Ex- 
ecutive Committee, and such amendments make 
radical changes the law there will objection 
the part the California Medical Association the 
same being introduced and supported the medical 
colleges and the California Medical Association. 

“3. The committee believes that medical practice 
act could worked out, and the same carried through 
initiative some two years hence, that such plan 
procedure would worthy very serious consideration. 
The disadvantage initiative law, namely, the in- 
ability amend the same, could obviated having 
provision the initiative Medical Practice Act, whereby 
was stipulated that the act passed initiative could 
two-thirds vote the legislature California 
amended. 

“Such provision would put the California Medica! As- 
sociation the position where could block any raid 
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the Medical Practice Act that was not legitimate 
character, because stands reason that the California 
Medical Association ought able secure the co- 
operation least one-third the members the 
legislature fighting vicious amendments. 


“On the other hand after years went some impor- 
tant desired change that not now foreseen would seem 
desirable incorporation, then proper educational 
campaign with members the legislature issue 
that was legitimate issue, ought possible 
secure least two-thirds vote the legislature 
favor such amendment that would sponsored 
the California Medical Association. 

“New York has recently passed new medical law, 
and will worthy close study. may 
interest the Council know that amendment that 
was introduced some years ago the chairman your 
present committee, conjunction with Doctor Molony 
the state board and Mr. Ward, the attorney for that 
board, which necessitated year tax practice 
medicine California, and which that time was in- 
troduced order provide funds for such purpose, has 
seemingly worked out very beneficial measure, 
and has been incorporated the New York Medical 
Practice Act. has been found that such law almost 
absolutely necessary State Board Examiners 
keep proper check the persons who have the legal 
right practice within the state, and there other 
substitute efficient this, and that why New York 
and other states have adopted this amendment, even 
though the per year head tax one sense rather 
obnoxious thing. 

“The chairman this committee has been consulta- 
tion with members the State Medical Board, and with 
the medical colleges California, and meeting some 
months ago held San Francisco goodly number 
items came for consideration. For your information 
may desirable mention these: 


“(a) Provision whereby students technically deficient 
certain the requirements the two premedical years 
might permitted matriculate along lines suggested 
the Association American Medical Colleges. The 
proposition permitting students the end their two 
years medicine proper take examinations the work 
said two years. 

“In addition taking great load off the minds the 
undergraduates would take great burden extra 
work off the shoulders the members the State Board 
Medical Examiners making possible for the final 
papers marked more rapidly and permit young 
doctors begin practice some months earlier than now 
possible many cases. 

“The proposition having every undergraduate the 
end his four years into hospital for least one 
year internship accredited hospital. 

“(b) Question having all applicants citizens 
the United States have declared their intention 
becoming such before being permitted take the exami- 
nation for license. 

Question recognizing not recognizing the 
certificates the National Board Medical Examiners. 

“(d) Question requiring only one year collegiate 
work two years collegiate work premedical 
course. 

“(e) Question whether not certain institutions 
California should given the privilege having 
their students receive license without taking the exami- 
nation the State Board Medical Examiners. 

“(f) The question having the Governor appoint 
members the State Board Medical Examiners from 
three lists submitted the California Medical Associa- 
tion; the State Homeopathic Association; and the 
State Eclectic Association. These three organizations re- 
spectively submitting fourteen—four and two names, the 
Governor choose from these said lists seven—two and 
one name make board ten. 

“(g) The question giving the members the State 
Board Medical Examiners better compensation than 
present, namely, fee $50 per day instead $10 
per day, ete. 

“The above are simply the nature preliminary 
and are presented that members this Council 
may consider them their leisure, that when they are 
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presented more definite form later will pos- 
sible secure free expression opinion thereon.” 

Doctor Kress stated would submit further data 
later date. 

Action the Council—On motion McArthur, sec- 
onded Shoemaker, was 

Resolved, That the progress report the committee 
the Medical Practice Act accepted and the com- 
mittee continued. 


14. Committee Investigation Data Submitted 
Better Health—Dr. Morton Gibbons, chairman 
the Committee Investigation the Data Submitted 
Better Health, stated that would submit minority 
report prepared Doctor Catton and himself, but there 
was report the committee: 


“Your committee investigate data submitted Better 
Health Incorporated has the honor report follows: 

“Investigation data submitted and other data ob- 
tained indicates approximately the following conditions: 

“Better Health Incorporated controlled the League 
for the Conservation Public Health. 

“It $250,000 corporation, $50,000 has been sub- 
scribed, $37,000 paid in. The League received $50,000 
worth stock payment for the magazine Better Health 
and for promotion. Mr. Sullivan for promotion and Mr. 
Peart for legal services and promotion each received 
$5000 worth stock. Twenty thousand dollars’ worth 
stock owned the California Medical Association, gift 
Doctor Musgrave. 

“The ‘investigation data’ did not appear impor- 
tant your committee the fact that the California 
Medical Association possession stock which 
source danger the tranquillity and welfare the 
Association. The Association avowedly has connection 
with the League. The committee realizes that was 
mistake accept the gift Doctor Musgrave. The Cali- 
fornia Medical Association incongruous position. 

“Means relief from this troublesome situation have 
engaged the attention the committee. 

“Your committee recommends that the California Medi- 
cal Association dispose the stock Better Health In- 
corporated now owned it, and relinquish all connection 
with that organization with all possible dispatch. 


“There are three plans for disposal the stock which 
your committee considers worthy discussion: 


“1, Disposal the highest bidder the membership 
the California Medical Association. 

Gift outright the League for the Conservation 
Public Health. 

Adoption means secure legal dissolution 
Better Health Incorporated, the end that the California 
Medical Association shall receive its pro rata cash 
the results liquidation. 

“In considering these plans must remember that 
Doctor Musgrave made valuable gift the California 
Medical Association good faith. Any plan disposal 
his gift should meet with his approval. However, 
our understanding that Doctor Musgrave has said that 
would content have the California Medical Associa- 
tion use the gift deems best. 

“Whether not the California Medical Association 
should profit the disposal its stock the question 
upon which the decision hinges. 

“Your committee believes would more fitting 
have the transaction clean and have profit, regrets, 
questions, feeling than profit from the gift. 

not the desire the California Medical Associa- 
tion cause injury Better Health journal corpora- 
tion. would not credit the medical profession 
have the journal fail. 

“To force Better Health pass out existence would 
destroy something which the laity gives credit for. 

“It very doubtful the California Medical Associa- 
tion could force dissolution Better Health Incorporated. 
attempt would cause needless internal strife and hard 
feeling the profession. 

“Your committee recommends therefore that the $20,000 
worth stock Better Health Incorporated, which 
the gift Doctor Musgrave the California Medical 
Association, given outright the League for the Con- 
servation Public Health.” 

Doctor Kress, member the committee, stated that the 
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sentiment his report was contained the resolution 
passed the Board Councilors the Los Angeles 
County Medigal Association. 

After full discussion, motion duly made and sec- 
onded, was 

Resolved, That since all members were well acquainted 
with the contents the resolution the Board Coun- 
cilors the Los Angeles County Medical Association, 
that the committee consider the resolution read and 
dispense with the reading. 

Doctor Kress asked for information number 
matters connected with Better Health Incorporated. Mr. 
Peart was called upon the chair inform Doctor 
Kress and the members the Council reference 
these matters. 

Doctor Coffey spoke the letter had sent the 
councilors before went East asking that given 
opportunity present plan had for creating 
greater harmony, and stated his request had been denied, 
and that did not care submit the plan this time. 
Doctor Kress stated that would glad hear any 
constructive plan and knew other members from the South 
felt likewise. 


15. Noon Adjournment—At this point the chairman 
suggested that the committee adjourn for luncheon and 
that the discussion continued later. 


16. Better Health—The discussion Better Health 
Incorporated was reopened Doctor Kress, who stated 
Doctor Musgrave was willing have the Association 
saw fit with the stock, and view this fact and 
the illness Doctor Musgrave, Doctor Kress thought 
might well for the Council give the $20,000 worth 
stock the League for the Conservation Public 
Health. 

Action the Council—On motion McArthur, sec- 
onded Shoemaker, was 

Resolved, That all stock Better Health Incorporated 
owned the California Medical Association given 
the League for the Conservation Public Health. 

Doctor Shoemaker spoke the danger the Associa- 
tion accepting liability minority stockholder. 
stated that the original intention forming the League 
was take politics out the state society, and that 
Better Health had big place the field lay 
zines, and was closely associated with the League. 

The chairman then called for vote the question. 
Unanimously carried, except that Doctor Coffey asked 
excused from voting owing his personal interest 
Better Health Incorporated, which was granted. 

Action the Council—On motion Kress, duly sec- 
onded, was 

Resolved, That the secretary and the chairman the 
Council the president the Association empowered 
transfer this stock regular form and deliver 
the League for the Conservation Public Health. 


17. Permanent Convention Headquarters—See foot- 
note. 


18. Bubonic Plague—The secretary read letter from 
Doctor Kress requesting that Doctors Ebright and Dickey 
present inform the Council the bubonic plague 
situation. Doctor Kress spoke the necessity having 
rat-proofing ordinance passed Los Angeles and the 
desirability having the support the State Board 
Health. Doctor Kress stated that telegram had been 
received from the State Board Health expressing their 
desire cooperate and stated would very desir- 
able thing have letter signed Doctor Ebright for 
the files. 

Action the Council—On motion Kress, seconded 

Resolved, That the Council the California Medical 
Association endorse the viewpoint the medical profes- 
sion Los Angeles its efforts have rat-proofing 
building ordinance passed all port cities California. 

Doctor Ebright outlined the methods used handling 
the plague 1924, and stated that the State Board 
Health had very competent staff workers this field 
and had been able handle the situation properly. 
stated that far rat-proofing ordinance was con- 
cerned the State Board approved the idea was not 
made unreasonable. stated that there was lack 
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support between the United States Public Health Service 
and the State Board. 

(Doctor Coffey asked excused this point which 
request was granted.) 

Doctor Dickey then spoke the work done the last 
epidemic and stated that both Oakland and San Francisco 
had rat-proofing ordinances and the matter should 
taken with the building inspector Los Angeles. 
Doctor Dickey said would willing see that copies 
the Oakland and San Francisco ordinances were sent 
Doctor Kress. 


19. Maltreatment Diphtheria Patients Los 
Angeles—Doctor Kress spoke the desirability hav- 
ing cultures taken all throat infections, and outlined 
case maltreatment patient Los Angeles. Doctor 
Kress then read proposed amendment the Medical 
Public Health Laws. 

Action the Council—On motion Kress, seconded 
Shoemaker, was 

Resolved, That the Committee Legislation the 
California Medical Association requested take 
this particular matter and that Doctor Parrish, health 
Los Angeles, requested send full file 
that committee for its use, and also that full file sent 
the State Board Health; and also that the committee 
confer with the board order bring report the 
Council. 

Action the Council—On motion Kress, seconded 
Harris, was 

Resolved, That the thanks the Council given 
Doctor Ebright and Doctor Dickey for coming this 
meeting and giving this important information these 


20. Permanent Convention Headquarters—See foot- 
note. 


21. Walter Reed Memorial—Correspondence with the 
medical society Virginia regarding the appointment 
committee the Walter Reed Memorial was read. 
Doctor McArthur stated that was desirous receiving 
permission appoint such committee. 

Action the Council—On motion Day, seconded 
Catton, was 

Resolved, That the president appoint 
such committee. 


22. Industrial Medical Practice—The secretary read 
the report Philip Stephens, chairman the Committee 
Industrial Medical Practice the proposed plan 
the Physicians’ and Surgeons’ Insurance Corporation spon- 
sored Dr. George Goodale. 

Action the Council—On motion Catton, seconded 
Harris, was 

Resolved, That the report adopted. 


23. Journal Filler—A report the general counsel 
was made this subject. 


24. Legal Expense—A new allocation was made 
this matter based the report the secretary. 


25. Executive Committee—Doctor Kress stated that 
the function the Executive Committee was not clearly 
defined the present constitution and submitted pro- 
posed amendment included the new constitution. 


26. Printing Council Minutes—Doctor Kress stated 
that believed that the action taken the deletion 
minutes the Council before publication should re- 
considered. stated that would possible print 
the minutes the Council stating that the minutes were 
certain meeting and were approved certain date, 
which would bring them date and would away 
with the objection that minutes were dead matter. 

Action the Council—On motion Phillips, seconded 
McArthur, was 

Resolved, That minutes the Council printed 
until they are regularly approved the Council. 

The secretary then asked the printing the report 
committees and the chairman the Council the pro- 
posed special issue the journal would debarred 
the above resolution. was the sense the Council that 
the reports should not printed until they were approved 
the Council, changes might necessary 
original reports. 


4 
| 


May, 1927 


27. Abstracts Scientific Papers—The secretary 
read excerpt from letter from Doctor Kress raising 
the question whether not should made 
obligatory for all essayists submit abstract scien- 
tific papers presented the annual meeting. 

The secretary advised that the question publicity had 
formerly been handled the League, but that the last 
Council meeting resolution had been passed authorizing 
the Medical Activities Committee take over the prep- 
aration the program formerly presented the League. 

Action the Council—On motion duly made and sec- 
onded, was 

Resolved, That that resolution adopted and that the 
chairman the Program Committee empowered 
give this information the Council Executive Com- 
mittee and ask them pass it. 


28. Technical Specialties Committee—It was stated 
that the Technical Specialties Committee had not yet had 
meeting. 

Action the Council—On motion duly made and sec- 
onded, was 

Resolved, That this matter referred the Execu- 
tive Committee the Council. 


29. Affiliated Group Programs—Letter from Albert 
Soiland asking that the Radiology Section permitted 
invite members the Pacific Coast Roentgen Ray Society 
appear their program was read. The reply the 
secretary stating that such members might appear in- 
vited guests provided the members the Radiology Sec- 
tion were given proper representation the program 
was read. 

Action the Council—On motion Phillips, seconded 
Shoemaker, was 

Resolved, That concur the letter the secretary. 


30. Sterilization Procedure—General discussion was 
had this matter. 


31. Envelopes for Journal—The secretary presented 
samples envelopes submitted the Barry Company 
and advised that the present envelope used mailing the 
journal was made very soft paper and had not proven 
satisfactory, and that Doctor Musgrave was desirous 
using envelope made tougher paper. 

Action the motion Day, seconded 
Shoemaker, was 


Resolved, That comply with the wishes the editor. 


32. Public Health Work—Doctor Catton informed the 
committee that the report prepared Dr. Pomeroy, 
County Health Officer, Los Angeles County, had only been 
received few days prior the meeting and had not had 
consideration his committee. was the sense 
the committee that further time given for considera- 
tion the report. 


33. Death Doctor Parkinson—Doctor Peers sub- 
mitted resolutions the death Doctor Parkinson which 


were printed full the January issue CALIFORNIA 
AND WESTERN MEDICINE. 


34. Death Dr. Saxton Pope—Doctor Kress pre- 
sented resolutions the death Doctor Pope which 
were printed full the January issue CALIFORNIA 
AND WESTERN MEDICINE. 


Use County Hospitals—The general counsel 
discussed this subject, which was referred the Execu- 
tive Committee conjunction with the general counsel 
for investigation and report. 


36. Expense Councilors Attending Meetings— 
Dr. George Kress pointed out that for many years the 
treasury the California Medical Association had been 
depleted and that councilors had paid their own pullman 
and railway fares when attending meetings. stated 
that the finances the Association were now 
sound basis some provision should made reimburse 
councilors for this expense the future. 

Doctor Kress then presented the following resolutions: 
Whereas, The members the Council times past, 
addition being away from their professional work, 
have gladly paid their railroad and other expenses inci- 
dental the quarterly Council meetings, doing this be- 
cause the depleted state the society’s treasury; and 

Whereas, has last been possible put the finances 
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the state society sounder basis; now therefore 

Resolved, That and after this date, least the rail- 
road fare and pullman transportation the Council and 
Executive meetings refunded each member at- 
tendance. 


Action the Council—On motion Kress, duly sec- 
onded, was 

Resolved, That the California Medical Association pay 
the railroad transportation and pullman expense all 
members attendance meetings the Council the 
Executive Committee. 


37. Waiver Notification—Necessary waiver 
validity meeting was adopted. 


38. Medical Legislation—The secretary presented 
leaflet received from the American Medical Association 
giving pending legislation before Congress. 

Action the Council—On motion Kress, duly sec- 
onded, was 

Resolved, That the leaflet pending legislation Con- 
gress referred the Executive Committee and that 
such legislation has the sanction the Executive Com- 
mittee given the sanction the Association. 


39. Illness Doctor Musgrave and Doctor Hamlin— 
Action the Council—On motion duly made and sec- 
onded, was 

Resolved, That the Council extend deep sympathy 
Dr. William Musgrave and Dr. Oliver Hamlin 
their recent illness, and express the hope that their former 
health and strength will soon regained. 


40. Adjournment—There being further business the 
meeting adjourned. 


Footnote—Items No. No. 17, and No. deal with the 
matter of permanent convention headquarters. This sub- 
ject is in such form at this time that it is deemed desir- 
able to print details in a later number of California and 
Western Medicine. 


Council Minutes Approved the One Hundred and 
Sixty-Sixth Meeting the Council 


Minutes the One Hundred and Sixty-Fifth Meeting 
the Council the California Medical Association— 
Held the English Room the Palace Hotel, San Fran- 
cisco, California, Saturday, January 22, 1927, 


Present—Gibbons, McArthur, Phillips, Day, Pope, 
Kinney, Kiger, DeLappe, Shephard, Rogers, Catton, Kress, 
Shoemaker, and General Counsel Peart. 


Bingaman, Coffey, Peers, and Curtiss. 


Call Order—The meeting was called order 
the acting chairman, Morton Gibbons. 


Minutes the One Hundred and Sixty-Third 
Meeting the Council—The secretary read the minutes 
the one hundred and sixty-third meeting the Council. 

discussing the resolution passed the one hundred 
and sixty-third Council meeting regarding the duties 
the Medical Activities Committee, Doctor Kress stated 
that was the understanding various councilors that 
the Medical Activities Committee should only allotted 
such time the annual program generally given 
regular section. was stated that the Medical Economics 
Committee had formerly been permitted use the entire 
morning annual meetings, and the Medical Activi- 
ties Committee had been instructed prepare the pro- 
gram formerly handled that committee, was plan- 
ning using the entire morning for the program. Report 
Doctor Graves, chairman the Committee Medical 
Activities was read, well Doctor Graves’ letter 
his committeemen regarding the program the Medical 
Activities Committee. Doctors Kress and McArthur ad- 
vised that prominent speakers had already been secured 
for two general sessions, and administrative officers’ 
programs occupied one general session the three general 
sessions were already filled. Doctor Kinney suggested 
that the functions and duties this committee defined 
and that further discussion the matter had under 
Miscellaneous and New Business. 


Doctor Gibbons, acting chairman, then called for vote 
the question considering medical activities sec- 
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tion and giving only such time the program 
generally allotted section meeting. Carried. 

Action the Council—On motion Day, seconded 
McArthur, was 

Resolved, That the minutes the one hundred and 
sixty-third meeting the Council approved. 


Minutes the One Hundred and Sixty-Fourth 
Meeting the Council—The secretary read the minutes 
the one hundred and sixty-fourth meeting the 
Council. 

was suggested that Doctor Day’s name eliminated 
from the resolution referring letters relating the gift 
Doctor Musgrave. Also that the first sentence under 
“Bubonic Plague” changed read: “The secretary read 
letter from Doctor Kress suggesting that Doctor Ebright 
and Doctor Dickey present inform, etc.” Also under 
“Maltreatment Diphtheria Patients” that the words 
Practice Act” changed “Public Health 

aws.” 

Doctor Kress spoke the waiver that had been passed 
the last meeting the Council and stated that 
previous motion meet committee the whole had 
never been rescinded believed would advisable 
pass resolution which would legalize all actions taken 
that time. 

Action the Council—On motion Kress, seconded 
Day, was 

Resolved, That each and every act, vote and procedure 
had and taken the members the Council, either 
committee the whole the Council, present and act- 
ing the one hundred and sixty-fourth meeting held 
December 1926, the English Room the Palace 
Hotel, and the same hereby ratified, approved and 
confirmed and that all acts officers pursuant any 
the said votes resolutions and the same are hereby 
ratified, approved and confirmed. 

Doctor Gibbons called for vote the resolution. 
Unanimously carried. 

Action the Council—On motion duly made and sec- 
onded was 

Resolved, That the minutes the one hundred and 
sixty-fourth meeting the Council approved. 


Minutes the Ninety-Second Meeting the Ex- 
ecutive Committee—The secretary advised that the 
minutes the ninety-second meeting the Executive 
Committee had been read but never formally approved. 

Action the Council—On motion DeLappe, sec- 
onded Shephard, was 

Resolved, That the minutes the ninety-second meet- 
ing the Executive Committee approved read. 


Convention Bulletin—Dr. George Kress spoke 
the feasibility printing convention bulletin which 
would contain reports officers, and stated such bulletin 
could brought out under the editorship the secretary. 
was stated that the matter would discussed further 
later hour. 


Publication Adopted Reports the Journal— 
The secretary asked that ruling made the publi- 
cation reports adopted Council meetings before final 
approval the minutes. Mr. Peart and Doctor Shoe- 
maker spoke the necessity careful perusal all 
reports before publication. 

was decided that the present ruling that all minutes 
approved before publication adhered to. 


Financial Statements—This file the secre- 
tary’s office for the information all members. 


Revolving was pointed out that would 
necessary increase the revolving fund from $200 
$500 order take care the additional expense in- 
curred payment transportation expense councilors 
attending meetings the Council and members the 
Executive Committee attending executive meetings. 

Action the Council—On motion Shoemaker, sec- 
onded McArthur, was 

Resolved, That the Revolving Fund the California 
Medical Association increased from $200 $500. 

Expenses Members Attending Program 
Meeting—The Council was advised that question had 
arisen whether not the expenses section 
cers attending the meeting the Program Committee 
Santa Barbara should paid. 
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Action the Council—On motion Kress, seconded 
McArthur, was 

Resolved, That the railroad and pullman fare sec- 
tion secretaries, the event the absence the secre- 
tary, the chairman the section paid for the meeting 
held Santa Barbara, Sunday, January 30, 1927, 
and that the event the officer attending the 
automobile allowed the equivalent the rail- 
road and pullman fare and also that the railroad and 
pullman fare the members the Program Committee 
and the Arrangements Committee paid for that meeting. 


10. Surplus Funds—The secretary was instructed 
the disposition certain surplus funds the Association. 


11. Salary Editor—The secretary read letter from 
Doctor Musgrave advising that although would not 
accept salary editor was desirous having the 
Council fix salary for the editor which long the 
position was occupied him would set spe- 
cial fund for the improvement the permanent home 
the Association. 

Action the Council—On motion Kress, seconded 
Day, was 

Resolved, That the California Medical Association allo- 
cate salary $10,000 year for the editor the 
journal, apply for the year 1926. 

Doctor Kress stated that such salary did not seem 
excessive for the character work done Doctor Mus- 
grave, and that this did not necessarily imply that 
future editor would paid such salary and was not 

12. Committee Revising the Constitution and By- 
Laws—George Kress, chairman the Committee 
Revising the Constitution and By-Laws advised that the 
committee had made study the model Constitution 
and By-Laws the American Medical Association. 
stated that the Constitution seemed very well worked 
and that with few minor changes would appli- 
cable our Association. Doctor Kress stated that 
would like authorized have copies this model 
constitution printed, including such amendments seemed 
feasible for use the committee and the House Dele- 

Action the Council—On motion Kress, seconded 
Day, was 

Resolved, That the special Committee Revising the 
Constitution and By-Laws authorized have the secre- 
tary the Association expend not exceed $100 the 
printing the report and recommendations the com- 
mittee that same may presented printed form 
the House Delegates. 

13. Medical Practice Act—George Kress, chairman 
the Committee the Medical Practice Act stated that 
had nothing importance report the Medical 
Practice Act, but that the recommendations Dr. 
Pusey regarding the minimum educational requirements 
should considered. Doctor Kress spoke the neces- 
sity encouraging young men practice rural com- 
munities. 

14. Medical Activities Committee—The secretary ad- 
vised that the report John Graves, chairman the 
Medical Activities Committee, had been read under the 
discussion the minutes the one hundred and sixty- 
third meeting the Council. was considered unneces- 
sary reread the report. 

15. Committee Arrangements—Letter from Doctor 
Duffield, chairman the Arrangements Committee, was 
read. Doctor McArthur informed the Council the 
status invited guests for the annual meeting. 

16. Walter Reed Memorial—William Kiger, chair- 
man the Committee the Walter Reed Memorial, 
advised that had written the members the com- 
mittee asking that they ask for donation from 
members their districts, but yet report 
tions had been received. 

17. Report Dr. Pomeroy—Dr. Joseph Catton, 
chairman the Committee Investigate the Report 
Pomeroy, M.D., Public Health Officer Los An- 
geles County, stated that the report submitted was very 
good one, but believed someone the South should 
delegated look after the relationship public 
work Los Angeles County. 

was the sense the Council that the report 
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18. Noon Adjournment—At this point adjournment 
was taken for luncheon. 


19. This item deals with report the subject per- 
manent headquarters, which will published due 
time. 


20. Communication from Dr. Anna Lyle—Dr. Anna 
Lyle appeared before the Council and presented certain 
facts connection with the unauthorized use her name. 
The matter was referred the Executive Committee. 


21. Technical Specialties—Letter from Doctor Ewer, 
chairman the Committee Technical Specialties, was 
read. was the sense the Council that Doctor Ewer’s 
report covered the situation. 


was stated there could objection allowing 
these societies meet the same place our Associa- 
tion mention them were included our program 
except that loose-leaf program such societies might 
inserted, such leaflet printed the society pre- 
senting the program. 

Action the Council—On motion Kress, seconded 
Day, was 

Resolved, That the chairman the Scientific Program 
Committee permitted insert loose-leaf program, 
printed the expense the affiliated society with the 
approval the Executive Committee, our regular pro- 
gram, but that publicity given such affiliated socie- 
ties except the discretion the editor. Such loose-leaf 
program carry notation: “This society aims work 
harmony with the best interests scientific and ethical 
medicine, and its program has been submitted regular 
form the Executive Committee the California Medi- 
cal Association.” 

Doctor Shoemaker spoke the different ethical outlook 
doctors and laymen and the danger including lay- 
men the Association. 

The chairman then called for vote the question. 
Carried, Doctors Shoemaker and Shephard voting No. 


22. Committee Enlarging the Scope California 
and Western Medicine—Dr. William McArthur, 
chairman the Committee Enlarging the Scope 


California and Western Medicine presented the following 
report: 


“Your Committee Enlarging the Scope California 
and Western Medicine begs leave submit the following 
report: 


“There was difficulty getting the members this 
committee together owing sickness and wide range 
residence. 

“Only one meeting was held, the minutes which are 
herewith appended. Since this meeting the editor has 
recommended that this committee discontinued and re- 
placed Committee Medical Publications and Pub- 
licity, Scientific and Popular—short name, Medical Pub- 
licity Committee, consisting the following members: 
President A., chairman; president-elect A., 

“And that the actions and recommendations this com- 
mittee pass writing the Council for approval and 
embodied the minutes. 

“Minutes the Committee Enlarging the Scope 
California and Western Medicine. 

“It was moved Ewer, seconded Phillips, that 
selected exchange list, numbering the extent 150, 
authorized; selection made Doctors Eloesser and 
Musgrave, 

“It was moved Phillips, seconded McArthur, that 
the editor’s suggestion scientific editorial committee 
approved. 

“Moved McArthur, seconded Ewer that com- 
mittee three CALIFORNIA AND WESTERN MEDICINE, 
consisting the editor and two others nominated the 
editor, and confirmed the Executive Committee, 
appointed yearly.” 

was the sense the Council that the report en- 
larging the scope CALIFORNIA AND WESTERN MEDICINE 
accepted progress report. 


23. Legislative Committee—Letter from Doctor Van 
Zwalenburg tendering his resignation chairman the 
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Legislative Committee and advising that Doctor Peers and 
Doctor Mott had also submitted their resignations was 
read. Doctor Day spoke the advantages having 
Legislative Committee. 

motion Day, seconded DeLappe, was 

Resolved, That the report Cornelius Van Zwalenburg 
accepted; also that the resignations Doctors Van 
Zwalenburg, Peers, and Mott accepted. 

Action the Council—On motion duly made and sec- 
onded, Dr. Harlan Shoemaker was designated chair- 
man the Legislative Committee. Dr. Michael Creamer, 
Los Angeles; Dr. Junius Harris, Sacramento; and Dr. 
Joseph Catton, San Francisco, were nominated and elected 
members the Legislative 


_24. Committees the California Medical Asso- 
from Dr. William Musgrave regard- 
ing various committees the California Medical Asso- 


ciation was read. was the sense the Council that the 
letter received. 


Doctor Kress then spoke the committees provided 
for the model constitution for state societies approved 
the American Medical Association, and stated that 
several state associations were working under this plan 
very satisfactorily. Doctor Kress pointed out the advan- 
tages closer relationship between the membership which 
was brought about the work various special com- 


25. State Legislation—The secretary presented re- 
sumé the various bills before the state legislature. 
Doctor Kress stated that copies these bills could 
secured from the sponsors. 

Action the Council—On motion Kress, seconded 
Rogers, was 

Resolved, That all these bills referred the 
Legislative Committee and that suggested that the 
committee send out circular letter through the secretary 
all county units giving information how copies 
these bills could obtained and asking that sugges- 
tions submitted the Legislative Committee all 
legislation. 

Action the Council—On motion Kress, duly sec- 
onded, was 

Resolved, That the Legislative Committee requested 
make study various bills and submit reports 
with recommendations the Executive Committee and 
that the Executive Committee have power the name 
the Association sponsor such legislation may meet 
with its approval. 


26. Chambers Commerce—The question the ad- 
visability being represented various Chambers 
Commerce was discussed. was stated that would 
beneficial for all county units represented the 
local chambers commerce and that they might incorpo- 
rate the Legislative Committee later on. 


27. Correspondence from the American Medical As- 
sociation—Certain correspondence from the American 
Medical Association was discussed. 


28. Better Health Stock—The secretary advised that 
the 201 shares Better Health stock formerly owned 
the Association had been transferred and delivered 
the League for the Conservation Public Health. Letter 
from the League expressing appreciation the gift was 
read. 

Action the Council—On motion Kress, seconded 
McArthur, was 

Resolved, That upon advice the general counsel that 
all technicalities incidental the transfer and delivery 
the 201 shares Better Health stock formerly owned 
the California Medical Association had been fully and 
legally complied with, the Council gives full approval 
all actions taken. 

Dr. Morton Gibbons was informed that would 
order return the data submitted Better Health 
including minutes, articles incorporation, constitution 
and by-laws, financial statements and various other con- 
fidential matter, requested Reginald Knight Smith, 
D., treasurer. 


29. County Hospitals—Report was made the gen- 
eral counsel this subject, which was then discussed. 


30. Western Advertising—The secretary advised the 
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Council that the editor was desirous advertising the 
journal Western Advertising for 1927. was the sense 
the Council that comply with the editor’s wish. 


31. Supervision Diagnostic Laboratories—Discus- 
sion was had the publication article Wilfred 
Kellogg, “The Supervision Diagnostic Lab- 
oratories.” 

Action the Council—On motion Kress, duly sec- 
onded, was 

Resolved, That the publication the article “The Su- 
pervision Diagnostic Laboratories” referred the 
Executive Committee and the opinion the Execu- 
tive Committee would detrimental publish the 
article not published the journal. 


32. Membership County Societies—Question 
rules governing membership county societies was dis- 

Resolved, That the matter referred the general 


33. Administration Anesthetics— The secretary 
spoke letter received from Brisbane, manager 
the San Jose Hospital, regarding the administration 
anesthetics student and graduate nurses. 

was the sense the Council the secretary 
answer the letter accordance with the resolution passed 
the House Delegates the forty-seventh annual 
session, May 12, 1920. 


34. Section Programs— The secretary advised that 
some the section officers were having difficulty secur- 
ing completed papers for their programs and had asked 
was permissible print the name member who 
had submitted abstract but had not completed his 
paper. 

was the sense the Council that the secretary 
the Association should use her discretion the matter. 


35. Councilor Visits—The question what matters 
should stressed councilors their visits county 
societies was brought up. was decided that each coun- 
cilor should use his own discretion discussing the prob- 
lems which would interest members his district. 


36. Monthly Report Court Litigations—Letter 
dealing with this subject was read and referred the 
general counsel. 


37. Honorary Members—Correspondence between Dr. 
Victor Vecki and Doctor Kress regarding granting 
honorary membership persons outside the state was 
read. action taken. 


38. Convention Bulletin—Doctor Kress suggested that 
convention bulletin set regulation type printed. 
This bulletin contain such reports the secretary con- 
sidered feasible print. The secretary and the acting 
chairman the Council prepare the bulletin, which 
would have the approval the Executive Committee. 
was suggested that the editor might also consulted. 

Action the Council—On motion Kress, seconded 
Day, was 

Resolved, That such bulletin prepared this year. 

39. Yearly Directory—The question including vari- 
ous informational data the annual directory was dis- 
cussed. 

Action the Council—On motion Kress, seconded 
McArthur, was 

Resolved, That the directory for 1928 contain two- 
page digest rules for the submission papers the 
annual meetings. Also that names the State Board 
Medical Examiners, executive officers the Association, 
usual time meetings, etc., included. 

40. Presidential Photographs— Letter from Doctor 
Musgrave asking that authorized insert full- 
page photograph the president was read. 

Action the Council—On motion Kiger, seconded 
Day, was 

Resolved, That full-page photograph the presi- 
dent the Association for insertion the journal 
authorized. 

41. Physically Handicapped Assembly Bill 185—The 
attention the Council was called bill sponsored 
the Rotarians providing for the care the physically 
handicapped. 
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Action the Council—On motion Rogers, duly 
seconded, was 

That the matter Assembly Bill 
viding care for the physically handicapped referred 
the Executive 


42. Medical Activities Committee—Doctor Kinney in- 
formed the Council that the Medical Economics Section 
had been allotted general session for the last four 
and stated believed the scope and duties the 
Activities Committee should defined. Doctor Kress 
stated that the model constitution and by-laws were 
adopted the function this committee would desig- 
nated almost entirely hospital investigation work. 

Doctor Kinney stated his understanding was that the 
secretary would write Doctor Graves that the Council had 
decided not hold general session program for medical 
activities this year, and that the chief function the 
Medical Activities Committee carry work the 
American Medical Association Bureau Education and 
Hospitals. 


43. San Benito County Society—Doctor Shephard ad- 
vised that the San Benito County Society was unable 
get enough members together hold meetings. was 
suggested that might well have the county afhliate 
with Monterey Santa Clara County, Doctor Shep- 
hard might secure speakers for program for the San 
Benito County Society and endeavor get them hold 
meeting this manner for discussion their problems. 


44. Adjournment—There being further business the 
meeting adjourned. 


Item No. deals with report the subject per- 
manent headquarters, which will published due 
time. 


Ten Health Commandments—1. Eat Wisely: Much 
milk, green stuffs, fruit and whole grain bread; little meat 
and sugar; avoid alcohol and stimulants. 

Exercise Freely: Stand and sit erect. 

Use Your Lungs: Breathe fresh air day and night. 
Stay the sunlight part every fair day. 

Clean: Wash your hands before you eat; bathe 
often; clean your teeth morning and night. 

Feel Well: Don’t get overtired; rest your best 
friend. thirty-minute nap midday not laziness, but 
good sense. 

Regular: Don’t break your appointments with 
yourself for meals, sleep, and bowel movements. 

Your Balance: Hurry and worry serve man. 
Play little every day. 

Keep Safe: Fight shy the careless sneezer, spitter, 
the common drinking cup, and the home with open well 
open toilet. 

Don’t Too Smart: When you are sick bed 
and call doctor. Few who this promptly, die 
pneumonia flu. 

10. Thrifty: Invest examination doctor 
and dentist your birthday every year; will pay divi- 
dends.—Prepared Department Health, Athens and 
Clark County, Athens, Georgia, Bagby, M.D., 
Health Commissioner. 


News comes through the European press that the 
Soviet government Russia has opened competition, 
with prizes, for finding the worst book published during 
the year. The books will judged four classes: 
(1) Those considered harmful, such obscene books 
books tending propagate bourgeois ideals; (2) books 
containing errors ignorance deliberate misrepre- 
sentation; (3) books with bad literary style; (4) books 
badly edited and printed. The prizes will 
the persons discovering and exposing the books, and writ- 
ing the best criticisms them. The Moscow journal, 
Loteraturnom Postu, sponsoring the 
and Record. 


Archaeology has not yet given all its secrets, 
but know enough aware that exaggerated devo- 
tion pleasure and the unequal distribution wealth 
keep pace with the decay states. the lamps 
fice and memory grow dim the shadow revolutionary 
change looms Esher, Manchester Guardian. 
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UTAH STATE MEDICAL 
ASSOCIATION 


FRANK STEELE, Salt Secretary 

GIESY, 701 Medical Arts Building, Salt 
Associate Editor for Utah 


“UNTO THE LEAST THESE” 

“Man’s inhumanity” thing which hear 
much, and these days wherein the daily press 
times seems more than ever before. Evil news travels 
fast; good news seemingly slower. But have 
noticed that ultimately the good news arrives. 
view the fact, however, that are hearing 
much nowadays man’s general cussedness, 
not bad time consider some characteristics that 
still entitle him certain measure godliness. 


Many years ago hillside Palestine Man 
God, great teacher, was filled with love for 
his fellow that was willing sacrifice material 
advantage, even life itself, mark the path which 
the stumbling feet untold millions would later 
follow. His words, “Inasmuch unto the 
least these, unto Me.” 


His words remind the great work which 
being done day the relief and the cure 
“little crippled children.” 

Out the northwest portion our city Salt 
Lake great world-wide organization has brought 
hope the hopeless. refer the Shriners’ 
ward for crippled children St. Mark’s Hospital. 
sincere endeavor relieve suffering and rehabili- 
tate little unfortunates drawn from deserving and 
legitimate charity sources, big the biggest 
human heart. And because the work that there 
accomplished, and the joy that results from the suc- 
cesses there attained, feel that many ways 

Man’s greatest joy life constructive ser- 
vice. Man’s greatest privilege life serve. 
And how better can man serve his fellow than 
put the “hop” into the hope crippled little human 
beings and alter the entire course their other- 
wise shadowed 

And feel that out St. Mark’s Dr. 
Huether and his corps nurses and assistants are 
measure following out the divine teachings 
the Divine Teacher Galilee, and their suc- 
cesses they must deriving some the almost 
divine happiness the Great Physician from their 
work. One the best proofs this lies the fact 
that the majority the little patients time 
another have expressed their determination 
become either doctors nurses their future lives. 
There element both pathos and humor 
the fact. (But even pet dog has been known 
lick the hand that hurt it, seeking relieve.) 


MUTUAL LOSS 
the passing Dr. Musgrave, who died 
his home the Santa Cruz mountains coro- 
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nary embolus, March ‘not only did CALIFoRNIA 
AND WESTERN which was editor- 
in-chief, but the State Association California and 
the entire medical fraternity sustain grievous loss. 

The lesser elements the social fabric may, save 
those immediate ones who loved them, easy 
replace. But the case man construc- 
tive ability, and farseeing vision, endowed with 
love his profession and ambition for its ad- 
vancement the reverse certainly the case. Men 
this few that their removal from 
their chosen field endeavor not easily replaced. 

And such one was Musgrave, whose 
untiring efforts, unflagging energy, and careful plan- 
ning, CALIFORNIA AND WESTERN owes 
much its present success. 

Because which, the Utah State Medical Asso- 
ciation joins with those others who knew and re- 
spected Dr. Musgrave the deepest and 
most sincere regret. May those upon whom his 
mantle has fallen set themselves the high ideal 


carrying the work which devoted the last 
years his life. 


WHY NOT SALT LAKE? 

May the Northwestern Medical Convention 
will convene Boise, Idaho. excellent program 
will characterize this convention, the speakers being 
representative members the profession from all 
over the country, many whom journey many 
miles order participate. 

From Salt Lake and Utah number physi- 
cians will attend this convention, among them being 
Dr. Root, who last year’s convention was 
chosen president-elect. 

This inspires ask why Salt Lake City should 
not considered possible choice for 
next year’s meeting place. Salt Lake has been 
selected convention city many organizations 
both sectional and national during the past few 
years. 

And why not? splendid location, easily 
reached rail from all parts the country. 
have scenic attractions within few minutes 
hours’ drive from the city hard equal sur- 
pass. have beautiful city, with plenty facili- 
ties for entertaining the stranger within our gates. 
have good hotels and housing qualifications. 
have numerous auditoriums wherein any conven- 
tion short national body can well meet. Why 
therefore should not invite the Northwestern 
medical body our convention guests 1928? 
should very much like see Doctor Root au- 
thorized extend such invitation the mem- 
bers the convention Boise. And should like 
see those members the Utah State Association 
who attend the meeting with him back that in- 
vitation every way their power. offer 
their slogan the text have taken for the sugges- 
tion: not Salt Lake?” 


Monday night, April marked the formal opening 
the new Medical Arts Building South Temple Street. 
that night this beautiful $5,000,000 strictly professional 
building kept open house and some 1500 the citizens 
Salt Lake passed through its doors and inspected 
from basement roof. 

Dr. Fred Stauffer, chairman the Board Direc- 
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tors, whose efforts much the successful termina- 
tion the County Medical Society’s plan for erecting 
such building due, acted official host. 

quintet presented musical numbers the lecture hall 
the building, which was also given over dancing 
during the evening. Claude Cornwall sang several 
selections and male quartet from the Hawaiian Islands 
entertained with numbers the island music. 

Each woman guest was presented with tose upon 
entering the building, and each floor refreshments 
the form punch, confectionery, and cigars and cigarets 
were 

Each the seventy-nine office suites was kept open 
either the holder one his attendants who explained 
the purposes the office equipment the many visitors. 

Later during the summer the purpose the man- 
agement erect three-deck garage the rear the 
new building, with sufficient floor space accommodate 
not only the cars the actual business tenants, but 
provide large space for the use patrons calling 
the offices and wishing park their cars. 

Taking all all the open house was huge success, 
and the building one which the city and its promoters 
may well proud. 


The regular meeting the Utah County Medical So- 
ciety was held Wednesday night, April the Hotel 
Roberts, Provo. After the usual dinner attended the 
members the local society and their wives, the scientific 
program was presented. 

The paper the evening was Dr. George Middleton 
Salt Lake City, being “Consideration the Goiter 
Problem.” 

This subject upon which the doctor has been en- 
gaged for long time both from the standpoint 
research, and the tabulation his results. was highly 
appreciated the society members, whose attention was 
held from the first word the last. 

After brief business session the society adjourned. 


Information hand the effect that Dr. 
Barge has been recommended for appointment the 
rank First Lieutenant the Medical Department, 
Organized Reserves. congratulate the doctor and 
welcome him into the Reserve. 

Dr. Hosmer, who has been seriously ill, suffi- 
recovered have left the city for visit the 

ast. 

Dr. John Brown, chairman the Program Com- 
mittee for the coming state meeting June, has done 
immense amount work the construction the valu- 
able program. announces that now receipt 
sufficient number acceptances assure the meet- 
ing interesting and instructive program speakers 
from both the west coast and the east. advise state 
members begin now laying their plans that they may 
able attend the meeting, which slated convene 
June 23. 


Local Physician Coast Program—Dr. George 
Middleton Salt Lake honored with important 
place the program the annual meeting the Cali- 
fornia Medical Association, which meets Los Angeles, 
April 28. Doctor Middleton will present paper 
goiter, which has occupied his time research work 
recently. will leave April for Los Angeles. 

Doctor Middleton will appear the same program 
with such noted specialists Dr. Donald Balfour the 
Mayo Clinic Rochester, Minnesota; Dr. Charles Suther- 
land the Mayo Clinic, Dr. Dinsmore and Dr. 
Ormond the Henry Ford Hospital, and Dr. 
Bloomfield, professor medicine Stanford University. 


Dr. Phipps, chairman the Committee Post- 
graduate Work which will held advance the 
regular state meeting, announces the dates the post- 
graduate program June 20, 21, and 22. Among the 
speakers will Dr. Emmet Rixford San Francisco, 
covering orthopedic surgery, and Dr. Palmer Findley 
Omaha gynecology. Indications are that 
graduate course this year will material value, and 
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hoped that the attendance may correspondingly 
large. 


The regular meeting the Holy Cross Clinical Asso- 
ciation was held the lecture room the hospital the 
evening March 21, 1927. The principal paper the 
evening was given Dr. George Cochran the “In- 
sulin Technique Diabetes.” The doctor gave very 
interesting talk and discussion the method using 
the insulin treatment, well consideration the 
dietary management diabetics. Following this paper 
the secretary read paper “Dietary Preparation” com- 
piled the hospital dietitian, and case presented and 
patient shown Doctor Cochran. 


the meeting held Monday, April 18, the program 
consisted “Review Recent Literature Scarlet 
Fever” Dr. Bonar, and paper “Avulsion 
the Patellar Tendon with Operation,” presented Dr. 
William Stevenson, who presented case for exami- 
nation and discussion. 


Salt Lake County Medical Society (M. Critchlow, 
secretary)—A regular meeting was held the Salt Lake 
County Hospital, Monday, March 28, 1927. 

the absence President Schulte the meeting 
ing was called order Straup, superintendent 
the Salt Lake County Hospital. Twenty-seven mem- 
bers and eight visitors were present. 

The following program was presented the members 
the hospital staff: 

“Renal Colic,” Goeltz; “Anemia Undiagnosed 
and Bacterial Endocarditis,” Roberts; “Two 
Patients with Raley; “Pregnancy Com- 
plicating Pulmonary Ray Woolsey; 
“Scarlet Fever Contagion from Post Scarlet Fever Otitis 
Pace. 

The cases were well worked and were extremely 
interesting. 

The minutes the previous meeting were read and 
accepted without correction. 

Mark Brown and Warenski were elected 
the society, nineteen members voting. 

Kirtley reported for his committee investigate 
advertising the society the telephone directory. The 
committee thought best wait least six months. 
John Brown moved adoption the report. Seconded 
and carried. 

Refreshments were served. 


second meeting was held the assembly room 
the Medical Arts Building, Salt Lake City, Monday, 
April 11, 1927. 

Minutes the previous meeting were read and ac- 
cepted without correction. 

The first paper the scientific program was entitled 
“Emergency Surgery,” Frazier Bingham, 
Utah. described the medical plant the Utah Copper 
and gave summary the work done that mine. 
described the methods prevention accident and the 
treatments instituted for various emergency injuries. This 
paper was discussed Galligan, Skidmore, 
Ossman, and Captain Duckworth, M.C., Fort 
Douglas, Utah. 

Kirtley read interesting paper “Endo- 
described the increasing unpopularity 
the term and the method treatment, namely, 
for which gave definite indications. gave the classi- 
fication endometritis and described detail the hyper- 
plastic type and the treatment thereof. This paper was 
discussed Hunter, Ray Woolsey, Rich, 
and Beatty. 

William Ward suggested that the Committee 
Public Health and Legislation investigate the activities 
and methods the City Board Health and report 
the society. Discussed Galligan, Sol Kahn, 
Fred 


Secretary. 
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Second Course Morris Herzstein Lectures 
Diseases the Pacific Basin—The second course two 
lectures under the Morris Herzstein Lectureship Dis- 
eases the Pacific Basin Including Tropical Diseases 
was given Dr. Tadasu Saiki, director the Imperial 
Government Institute for Nutrition, Tokyo, Japan, the 
evenings Friday, April 22, and Saturday, April 23, 
Lane Hall, Sacramento near Webster Street. 

Doctor Saiki’s lectures dealt with the following topics: 
(1) Modern currents the studies nutrition. (2) Prac- 
tical application studies nutrition. These lectures 
were illustrated moving pictures. 


Changes Academic Staff Stanford Medical 
School—Dr. William Ophiils, dean the Stanford Uni- 
versity School Medicine has furnished the following 
revision the academic staff: 

Promoted full professorships medicine: George 
Barnett (internal medicine), Edward Chamberlain 
(radiology), Henry Mehrtens (neurology). 

Promoted associate professorships medicine: Robert 
Newell (radiology), Harry Wyckoff (clinical 
pathology). 

Promoted associate professorship obstetrics and 
gynecology: Frederic Fluhmann. 

Promoted assistant professorship medicine: Lloyd 
Dickey (pediatrics). 

Promoted assistant professorship pharmacology: 
Maurice Tainter. 

Promoted instructorship surgery: George 
Brown. 

Promoted associate clinical professorships ob- 
stetrics and gynecology: Karl Schaupp, Henry 
Stephenson. 

Promoted assistant clinical professorship obstetrics 
and gynecology: Hans von Geldern. 

Promoted associate clinical professorship medi- 
cine: William Hulbert Barrow (internal medicine). 

Promoted assistant clinical professorship medi- 
cine: Norbert Gottbrath (neurology). 

Promoted assistant clinical professorship medi- 
cine: Roland Seitz (pediatrics). 

Promoted assistant clinical professorship surgery: 
Harold Fletcher (otorhinolaryngology). 

Promoted clinical instructorships medicine: James 
Parrott (pediatrics), Stuart Way (dermatology). 

Promoted clinical instructorship surgery: Minton 
Meherin, Robert Ostroff, Lorruli Rethwilm (anes- 
thesia). 


Summer Clinics, Chicago Medical Society, 1927— 
Announcements and schedules will soon ready for the 
1927 summer clinics the Chicago Medical Society, sup- 
ported many the largest hospitals the city, among 
them being the Postgraduate Hospital, Chicago Memorial 
Hospital, University Illinois College Medicine, Cook 
County Hospital, Michael Reese Hospital, Mercy Hospital, 
Presbyterian Hospital, Jackson Park Hospital, St. Luke’s 
Hospital, Ravenswood Hospital, Mount Sinai Hospital, 
Francis Willard West Suburban Hospital 
Evangelical Hospital, North Chicago Hospital, Chicago 
Lying-In Hospital, St. Joseph’s Hospital, Alexian Brothers 
Hospital, Laboratory Surgical Technique, Washington 
Park Hospital, Jackson Park Hospital, Chicago Municipal 
Tuberculosis Sanitarium, John Murphy Hospital. Sev- 
eral our large laboratories have also agreed co- 
operate with this great work. 

1926 limited registrations physicians living 
Illinois, but our increased facilities make possible 
accommodate many more than last year. Registrations 
therefore will open physicians from other states and 
many may accommodated, the order their 


registrations. Registration fee will $10 for each two 
weeks’ course, payable time registration, and phy- 
sician may register for only one course two weeks. 

Admission will card only, issued the Chicago 
Medical Society registration card will issued 
until registration fee paid. 

The first two weeks’ course will begin Monday, 
June 13, 1927, m., ending Friday, June 24. 

The second two weeks’ course will begin Monday, 
June m., ending Friday, July 

This excellent opportunity for the medical men 
the country obtain real postgraduate work some 
the best hospitals the world, and from some the 
best clinicians found anywhere. 

Schedules will sent the 10,000 physicians IIlinois, 
and announcements will sent the American Medical 
Association, and the several state medical journals. 

will probably unable accommodate all those 
desiring this wonderful clinical course, behooves 
those Chicago and register early they 
desire take advantage this year’s summer clinics. 


Last year our registrations closed one week after the first 
announcement. 


Meeting Southern California Medical Association 


—The seventy-sixth regular semiannual meeting the 


Southern California Medical Association was held Red- 
lands, March and 19. The members the profession 
that city were most cordial their efforts make the 
meeting success. Fishing permits and golfing permits 
were given those who desired them. The visiting 
women were entertained Saturday afternoon the Coun- 
try Club. 

The first session the scientific program was called 

Dr. Kilfoy read very interesting paper “Diag- 
nosis and Treatment Teratoma the Testicle,” stress- 
ing particularly the necessity exact pathological diag- 
nosis that proper prognosis may given. Dr. Foster 
Collins, Los Angeles; Dr. Arthur Kutzmann, Los Angeles; 
and Dr. Arthur Cecil, Los Angeles, discussed the paper. 

The second paper, Dr. Eytinge, was read 
Dr. Gayle Moseley, Redlands, the absence Doctor 
Eytinge. The paper stimulated interesting discussion 
concerning the methods combating ileus. Dr. Arthur 
Cecil, Los Angeles; Dr. Wright, Los Angeles; Dr. Foster 
Collins, Los Angeles; and Dr. Lobingier, Los An- 
geles, discussed the paper. 

The paper Dr. Copp, Jolla, San Diego, 
excited great deal interest account the thor- 
ough and extensive work which had been carried 
the essayist. The paper was discussed Dr. Bertnard 
Smith, Los Angeles; Dr. Walter Bliss, Pasadena; Dr. 
Modern, Arrowhead Springs; and Dr. Ross, Pasadena. 

Dr. Steele Stewart, Los Angeles, gave his place 
the program Dr. Norman Royal Melbourne, Aus- 
tralia, who presented motion pictures and gave fasci- 
nating discussion sympathetic ramisectomy spastic 
paralysis. Following this demonstration Doctor Stewart 
presented patients upon whom had done ramisectomies, 
following which the patients had improved markedly. 

The evening meeting was pronounced success, due 
the scholarly and pleasing presentation the papers (1) 
“Endocarditis,” Harold Hill, clinical professor medi- 
cine, University California, and (2) “Lung Abscess,” 
Harold Brunn, clinical professor surgery, Uni- 
versity California. 

The Saturday morning session was called order 
9:35. Dr. Carlos Hilliard, Redlands, summarized “The 
Problems Surgical Drainage” concisely, and instruc- 
tive discussions were given Dr. Guy Cochran, Los 
Angeles; Dr. Thomas Burger, San Diego; and Dr. 
Lobingier, Los Angeles. 

Dr. Moses Schultz read paper “Modern Methods 
Treatment Eczemas Infants and Children.” 
Points treatment were emphasized. The paper was dis- 
cussed Dr. Oscar Reiss, Los Angeles, and Dr. Louis 
Wilhelm, Los Angeles. 

Dr. William Leake’s paper was accompanied with many 
slides, normal and unusual electrocardiographic tracings. 
This paper was interestingly discussed Dr. Rich- 
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mond Ware, Los Angeles; Dr. William Swim, Los 
Angeles; and Dr. Langley, Los Angeles. 

Dr. Hugh Berkeley, Los Angeles, presented 
Points Pediatrics Interest the General Prac- 
titioner.” THe paper stimulated great deal interest, 
and was discussed Dr. Scott, Los Angeles; Dr. 
Guy Bliss, Long Beach; and Dr. Moody, Los 
Angeles. 

The Saturday afternoon session was called order 
ship Ovarian Disfunction,” Dr. Fishbaugh, Los 
Angeles, opened the session. Its value was stressed 
the discussants, who were Dr. Roblee, Riverside; 
Dr. Egerton Crispin, Los Angeles; and Dr. Roy Thomas, 
Los Angeles. 

“Haemangioma the Spinal Cord” was read Dr. 
Carl Rand, Los Angeles. Drawings this unusual con- 
dition were shown. The paper was discussed Dr. 
Samuel Ingham, Los Angeles, and Dr. Gustav Boehme, 
Angeles. 

“Surgical Pathology the Lower Right Quadrant,” 
Dr. Rea Smith, Los Angeles, and “Lantern Slide Demon- 
stration Pathology Lower Right Quadrant,” Dr. 
Ray Taylor, Los Angeles, were read sequence 
account their relation. These papers stimulated 
active discussion Dr. Frank Folkins, 
Samuel Robinson, Santa Barbara; Dr. John Barrow, 
Los Angeles; Dr. Lobingier, Los Angeles; and Dr. 
William Olds, Los Angeles. 

The last session the meeting was held the Con- 
gregational Church, where Dr. John Lapp addressed 
the society “Medicine and Social Work.” During his 
talk Doctor Lapp brought out very vividly the intimate 
relation between medicine and social problems, indicating 
the necessity for “unity effort.” The meeting adjourned 
9:50 


City’s Milk Supply Held Near Perfect—The milk 
supply the city San Francisco obtained the high score 
96.1 per cent result the surprise milk-scoring 
contest made the Bureau Dairy Control, State De- 
part Agriculture, this city March 25. This score 
1.1 per cent higher than the previous contest held five 
months ago. 

This improvement the quality the milk supply 
largely due the high standard supervision main- 
tained the City Health Department under the health 
Dr. William Hassler and Mr. Lydon, chief 
milk inspector. The factors responsible for the improve- 
ment milk quality are: strict enforcement the laws, 
greater cooperation the milk dealers themselves, and 
increased demand for milk. The grading and label- 
ing milk are service appreciated the public, the 
grade label the bottle cap provides definite index 
the quality the milk. Graded milk safe milk, 
its quality guaranteed the inspecting department 
backed the State Department Agriculture. 

Judges officiating the contest were: Pearce, 
Bureau Dairy Industry, United States Department 
Agriculture, and Ball, market milk specialist, State 
Department Agriculture. 


Physician Superintendent Stanford Hospital— 
Dr. Richard Brodrick has been appointed physician 
superintendent the Stanford Hospital, and professor 
hospital administration the Stanford Medical School 
April 1927. 

Doctor Brodrick graduated from Cooper Medical Col- 
lege 1892. entered the United States Navy, from 
which retired 1899. From 1908 1919 was con- 
nected with the San Francisco Board Health, and from 
1914 1919 served superintendent the San Fran- 
cisco Hospital. From until 1927 has been director 
the hospitals Alameda County, and con- 
sultant the Highland Hospital. Doctor Brodrick now 
president the American Hospital Association. 


Graduate Summer Courses, University California 
Medical School—From June July 1927, postgrad- 
uate courses will available the University Cali- 
fornia Medical School. 

Most the clinical branches will covered morn- 
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ing and afternoon courses, including general medicine, 
surgery, pediatrics, circulatory diseases, gastrointestinal 
diseases, x-ray, orthopedics, urology, eye, nose and throat, 
neuropsychiatry, pathology, laboratory diagnosis. 

addition these regular courses there will daily 
midday clinics and several evenings week lectures 
general medical topics. These will open the 
medical public. 

Announcement courses will mailed request. 
many the courses will have limited enrollment, those 
who wish register should make early arrangements. 


Dr. Keen, Philadelphia, 90-year-old dean 
American Surgeons, contributed article “Smallpox, 
National Disgrace,” the Review Reviews for Feb- 
ruary which brings out that next India the 
United States has more smallpox than any other country, 
exceeding that European and Asiatic Russia; that 
the year preceding June 30, 1925, the increase smallpox 
was per cent and the increase deaths 628 per cent 
over 1923; that among the 4,000,000 American soldiers 
the World War there were but 979 cases smallpox and 
but fifteen deaths; that Massachusetts with 400,000 more 
people than California, but with smallpox law enforce- 
ment, from 1919 1924 had but 126 cases smallpox 
against California’s 26,651 for the same period. 
fornia had repealed the earlier laws enforcing vaccina- 
tion. concludes: “The experience centuries and the 
common sense every community should insist uni- 
versal vaccination.”—Nebraska 


award consisting medal, diploma, and 
check for $10,000 has been conferred Chevalier 
Jackson Philadelphia, professor bronchoscopy and 
esophagoscopy the University Pennsylvania Grad- 
uate School Medicine. 

This Philadelphia award endowed Edward 
Bok yearly recognition for the resident Philadel- 
phia who, during the preceding year, has brought 
culmination service “calculated advance the best and 
largest interests Philadelphia.” Doctor Jackson the 
sixth recipient this award. 

The medical profession gratified have this honor 
conferred upon one who stands having accomplished 
more this particular field practice than any prede- 
cessor. has saved the lives many patients who but 
for his skill would have died. His technique being 
acquired others who will able accomplish the 


The Boston Medical and Surgical Journal prints the 
following letter from Arthur Cramp, director Bureau 
Investigation, American Medical Association: 

week ago you wrote for information 
the ‘International Health Institute, New York. 
mation. 

“The International Health Institute present, 
seems, nothing more than paper organization. has for 
its president one Charles Berminster Munro, who used 
with the Long Beach National Bank Long Beach, 
Long Island. Its vice-president Lipsey, who said 
Hyde Company, Inc., 2061 Broadway, New York City. 
The secretary Gerard Warren Proctor, who assistant 
sales manager Hyde Company, Inc. The 
assistant secretary George Smith, whose antece- 
dents know nothing about. 

“Although requested the International Health Insti- 
tute, Inc., give the names the incorporators, this 
request was not complied with. have learned, how- 
ever, that the incorporators were Josephine Applebaum, 
Thomas Petri, and Amelia Decker. These three indi- 
viduals, apparently, were mere figureheads whose names 
were used the attorney for the International Health 
Institute, order comply wtih the state law requiring 
three adult residents the state New York sign 
the papers incorporation. 

“The concern states that intends render service 
similar that the Life Extension Institute, with four 
quarterly physical examinations and four urinalyses, ‘sup- 
plemented with complete course body-building ard 
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rules right living.’ They state that they will pay 
fee regular registered physicians make physical 
examinations, and believe that the fee they offer 
$3, which, course, hopelessly inadequate for any 
physical examination that worth while. 


“As you know, the journal has taken the attitude for 
some time that there good reason for the existence 
these various concerns that sell urinalysis service, 
together, some instances, with physical examination. 
The proper person such work the family phy- 
sician, whom the patient will human being and 
not number. The physician who familiar with the 
individual and his idiosyncrasies position give 
really valuable service periodic examinations. The ser- 
vice that one gets from commercial concerns that are 
this line is, even when honestly given, indifferent 
value.” 


CORRESPONDENCE 


RECENT VISIT SOME THE CLINICS 
EUROPE 


October (two other physicians and myself) 
reached Geneva. had spent month touring France 
small car, purchased Paris, this being far the 
easiest, least expensive, and most delightful way visit- 
ing clinics, especially several are going. Such small 
car may purchased Paris with the necessary inter- 
national traveling license for very reasonable figure, 
and with written agreement that the seller will purchase 
the car the end the time for stated sum agreed 
before hand. this way one may combine pleasure 
with study and come and when one pleases, and avoid 
the and expense European railroad 


was well fortified with letters introduction from 
Dr. Meyer, Dr. William Kerr, and others. The 
professors abroad received these letters and their bearers 
with much graciousness, kindness, and welcome. 


the Institute Pathologique Geneve. Professor Aska- 
nazy short, stout, voluble, and enthusiastic. speaks 
French very rapidly, but has his right hand his first 
assistant, Doctor Friedman, who speaks English very 
well, and will interpret whenever necessary. The labora- 
tories where the students and assistants work are much 
like ours, are their methods teaching. The museum 
most complete. the post mortem room there were 
four autopsies progress. There are generally four 
six autopsies daily. Post mortem made every patient 
dying the hospital unless definite refusal made 
relatives within twenty-four hours. The assistants who 
the routine work receive respectively the equivalent 
$50, 30, and month. Nevertheless Professor 
Askanazy always has plenty assistants. welcomes 
workers from all countries and both sexes. 


next visited Leysin, small mountain village, 
1250 1500 elevation, lying sheltered valley 
between two ranges mountains, and from which the 
high peaks the French Alps are easily visible. was 
here that Doctor Rollier, 1903, first started the use 
the sun’s rays the treatment so-called surgical tuber- 
The establishment now consists 960 patients 
with bone, joint, and skin tuberculosis, mostly children. 
Doctor Rollier does not admit patients with pulmonary 
tuberculosis, but there are numerous establishments for 
such further the mountain. The patients are housed 


Ina Richter (490 Post Street, San Francisco). 
Johns Hopkins, 1918; Bryn Mawr, 1908. Graduate study: 
Intern, Johns Hopkins Hospital, 1918-19. Present hospital 
connections: Medical staff Children’s Hospital. 
Scientific organizations: San Francisco County Medical 
Society; A.; Fellow, Present appointments: 
Instructor medicine, University, University Cali- 
Practice limited Medicine. Publications: 
Study Autoagglutinin Occurring Human 
Serum,” Bull., Vol. 1918. 
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which there are thirty-two under the 
care Doctor Rollier and his assistants. 
small hospital, nursing home. Every patient has 
individual porch balcony, placed that may 
receive the full benefit the sun treatment. empha- 
size how little surgery done, Doctor Dillon, Doctor 
Rollier’s assistant (Doctor Rollier was away the time) 
stated that there was but one surgeon the community, 
and that practically all that was called was 
occasional emergency appendectomy removal 
sequestrum. There are actual orthopedic operations, 
and there plaster work. the treatment three 
things are emphasized: proper nutrition, high percent- 
age sunshine, and rest bed the proper position 
with the proper application pressure. Most the 
patients, excepting those where the hip involved, are 
the ventral position. The amount and position pressure 
require fine judgment, does the knowledge when 
the patient may get out bed. The beds all have very 
hard hair mattresses which are hung that the position 
and angle may readily altered. The children remain 
out from sun-up sun-down, except the very cold 
weather, and are allowed visitors only when the open. 
this fact and the high degree immunity that 
altitude attributes the almost total absence epidemics 
among the children. The cost per patient varies from 
about $1.25 per day for those who can afford 
pay more. 


Berne visited Professor Sahli, who lives 
stately house situated garden surrounded orna- 
mental iron fence and great iron gates. The little waiting 
room had the usual pile magazines the table (yes, 
even Switzerland they keep them when they are year 
two old), but most interesting autographed portraits 
the wall. explained our mission German, and 
answered very much better English. told 
Sahli haemometer which had been used for from eight 
ten years northern Africa, without fading. said 
that the acid haematin properly made would not fade, 
and very much deprecated the glass standards put out 
some manufacturers, These said were not accurate, 
and unauthorized. 

Berne also saw Professor Asher, who, spite 
examinations and many duties, found time take 
about his institute. Here met two Americans, Doctor 
Shambaugh and Doctor Curtis, who were working under 
grant from the National Research Council. The ground 
floor the institute divided into rooms for research 
workers, and the upper floor given over students. 
each research room there was problem the process 
solution. Doctor Asher very enthusiastic and 
encouraging teacher. speaks English fluently. Two 
experiments was especially enthusiastic about. The first 
these had run through for our benefit. frog’s 
heart perfused with Ringer’s solution and atropine the 
use caprylalcohol bile salts will reverse the usual 
action the atropine. The demonstration was quite spec- 
tacular, and one can see that might have far-reaching 
conclusions and applications. But his pet experiment one 
felt was one which demonstrates the presence 
glycogen the brain when has entirely disappeared 
from muscles and nerve. “There such thing 
muscle fatigue,” says, rubbing his palms with glee, 
and one feels that quite true himself least. 

The following day saw Professor Sahli’s medical 
wards and the surgical wards Professor Quervain. 
One cannot help but impressed with the extreme order- 
liness and cleanliness, and facilities for doing accurate 
work these services. The thyroid patients, including 
cretins, are handled the surgical service. The people 
are receiving generally iodinized salt with benefit, and 
the school children iodostarine tablets, but Doctor Curtis 
pointed out that they were probably some instances 
getting too much, they were beginning see patients 
with Basedow’s disease increasing numbers, whereas 
these were formerly rarity. 

was the University and Medical School Zurich, 
though, that had our principal feast. This began with 
interview with Prof. Oswald, the subject 
endocrinology. has book the subject ready for 
the publishers, and most decided and conservative views 
the efficacy most the glandular products 
the market. much said that, with the brilliant 
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exception thyroid extract, there was not one whose 
action had been proved. 

the Pharmacological Institute Professor Cloetta ex- 
plained his work with the digitalis preparations. After 
ten years has succeeded isolating two sugar- 
free derivatives digitalis pure crystalline form. Both 
these substances measured quantity will bring the 
heart standstill after definite period time, but 
they vary very decidedly their toxicity. perfusing 
the heart with Ringer’s solution following the one, the 
heart’s action may restored, but following the other the 
standstill permanent. His next problem, said, was 
determine whether this action was chemical physical. 

Prof. Zannger the Institute Legal Medicine 
was conference with the chief police the city 
when called. All accidents, suicides, murders, and 
other such cases are investigated from scientific medico- 
legal point view. one room they were examining 
the blood canaries that had been exposed carbon 
monoxide, order determine the reason for recent 
tunnel accident. The circumstances the accident were 
duplicated, and the canaries exposed the carbon mon- 
oxide thought have been present the tunnel. 
another room they were checking new instru- 
ment, the order polariscope, for determining the 
concentration fluids, the nature the fluid having first 
been determined chemically. Professor Zannger’s fame 
has gone abroad, for has received calls both from 
Berlin and the Rockefeller Institute New York. 
would great asset this country should succeed 
securing him and his ideas. 

Prof. Feer’s Kinderspital was the first one its kind 
that went through. was very complete with sep- 
arate pavilions for diphtheria and other infectious dis- 
eases. The diphtheria pavilion, said, had been closed 
for three years because they practically never saw case 
diphtheria. They had room full scarlet fever 
patients, but these, said, were very light always, and 
without complications. the main building demon- 
strated patients with pyloric stenosis whom claimed 
were “cured” thick formulas. Very rarely they 
find necessary operate. Intestinal infantilism patients 
feeds raw vegetables ground very fine. The care 
the “eczema babies” found every interesting. They 
are suspended rather taut hammock about 
inches above the bed mattress and covered the usual 
way. Between the hammock and mattress there free 
circulation air which kept warm with several hot 
water bags. They claim that this free circulation air 
beneath well over the baby there less tendency 
sweating and itching, and the babies certainly looked 
contented. But how our pediatricians would throw 
their hands horror the number “pacifiers” 
babies’ mouths. When exclaimed, Professor Feer said 
laconically, “It better than let them cry.” 

Professor Nageli was every bit strenuous was 
told would be. When says will make rounds 
nine, begins nine. The morning were there 
was making rounds the pavilion for the tuberculous. 
were interested see that was using anocrysin. 
employs this only the exudative cases and feels that 
may hasten fibrosis, but was unwilling make any 
positive statement yet. controls the progress all 
cases with the use frequent determinations the globu- 
lin content the blood serum. This was point which 
laid great stress. Following the “visiten” held 
clinic for senior medical students. The conduct this 
was practically the same with us. 

They have also Zurich out-patient department, 
complete every detail. fully equipped chemi- 
cal laboratory, clinical laboratory, x-ray, and fluoroscope, 
metabolism electrocardiograph department. They 
have even six diagnostic beds for the more complicated 
where patient makes short stay for diagnosis 
only. 

missed much Munich, owing series saints’ 
days, and nobody Europe works day. 
Professor Romberg’s medical wards and clinics are most 
interesting. Everything done with the utmost precision. 
His clinic the students was model clarity and com- 
pleteness. The equipment perfect, and the entire house 
staff attends the most spotless white coats. the- 
atrical stage was ever more efficiently set. 
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rolls the bed with its occupant and stands ready 
hand the professor his skin pencil, tape measure, per- 
cussion hammer, what-not. never even needs 
wish. The house officer reads the salient points 
the history, the professor demonstrates the patient, 
presses button, and down come the shades. The room 
darkened before you know and the patient’s fever chart 
intake and output chart x-ray are thrown the 
screen. Another house officer demonstrates the amount 
albumin other pathological finding the urine. 
miniature laboratory set the right hand the stage. 
The patient then dismissed, and prognosis and treat- 
ment discussed. The interesting thing that this patient 
returned the clinic subsequent days that the 
students may follow the progress the case. That morn- 
ing showed syphilitic with complications and one 
inflammatory rheumatism, young woman. the 
latter instance was interested note that gave the 
sodium salicylate two doses grains each, first 
thing the morning and last thing night. this way 
the patient’s appetite and meal hours were 
with. postencephalitis Professor Romberg giving 
atropine mg. daily. 

Vienna confined ourselves the clinics and 
wards Professor Wenckebach and Professor Pirquet. 
All titles have been dropped Austria. The Kinder- 
spital Professor Pirquet model establishment 
every way. There main central building, infec- 
tious disease pavilion, building for diabetic children, 
and building for the study epileptics and forms 
mental deficiency, combined with school where the 
tuberculous children attend classes. the top floor 
the main building, which mostly open, are the tubercu- 
lous children. Boys and girls are dressed alike kind 
cover-all (not any more beautiful than the variety 
use here), and staff round days are lined double 
rows sing out “Gruss Gott” Professor Pirquet and 
his train enter the room. They sleep and play out 
doors and attend the special school. There are also bed 
patients who stay out day and night. The floors below 
show every kind case imaginable. There dearth 
material nor lack opportunity for the graduate stu- 
dent work out any problem that she may care 
undertake. And sure that any such would receive 
the greatest encouragement from Professor Pirquet and 
his assistants. course absolutely essential know 
German well (and this holds true most the other 
clinics visited), for although Professor Pirquet speaks 
English fluently, one else does, and feel that one 
would make slow progress without knowledge the 
language. 

this same building are the x-ray and fluoroscopic 
rooms, out-patient department, and formula laboratory. 
The beauty the latter would the envy any dieti- 
tian. The infectious disease pavilion gives off wing 
from the main building. The construction that glass 
cubicles double row with wide aisle down the 
center and narrower aisles the outer walls. Each 
cubicle equipped with bathtub, toilet, and basin. The 
lighting excellent, and this way practically 
unnecessary for the physician enter the cubicles for the 
observation patients. There are always from thirty 
forty diabetic children, and they are housed separate 
building under the care Doctor Wagner. Many 
these presented endocrine problems also. They were in- 
vestigating all forms insulin, especially with view 
finding product which could taken mouth. 
still another building are the schools and play rooms for 
the mentally deficient. Here various methods educat- 
ing these children are being investigated. Professor Pir- 
quet seems especially interested education, and 
after the completion rounds took public 
see “Riformschule.” “Riform” there has not the con- 
notation that give here, but refers rather 
experiment education. Here visited class boys 
each other French lesson. These boys govern themselves 
and are sometimes without teacher for hours. They 


elect leaders who call the other members the class 
for recitations and also grade each other those recita- 
tions. After one little boy had recited particularly 
poem with few mistakes, discussion ensued (always 
French during French class) whether 


. 
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receive “one.” They finally agreed that, inasmuch 
there were ladies the room, really should excused 
for making the mistakes and given “one.” The excel- 
lence their French made blush with shame. 

Professor Wenckebach most gracious. attended his 
demonstration physical diagnosis second-year stu- 
dents. There bedside instruction, but complete 
demonstration each type case with three four 
students called onto the platform each time examine 
the patient. Doctor Wenckebach has very decided views 
medical education, and after the lecture had long 
conversation full time versus part-time instruction. 
very much opposed the former. His cardiac 
clinic most interesting and -he cordially welcomes re- 
search workers, but will not take them unless they are 
willing spend six more months with him and take 
some definite has four small wards with 
from four five beds each and two two-bed wards for 
cardiac cases which are studied completely. The ambula- 
tory cardiac clinic has from forty fifty patients day. 
addition physical examination, all receive electro- 
cardiograms, pulse tracings, and x-ray films. bus 
sent for those unable walk the clinic. Another fea- 
ture the clinic the consideration the condition 
the heart those patients suffering primarily from some 
other ailment, but with symptoms suggesting cardiac in- 
volvement. These are sent from other clinics and from 
private physicians and returned with diagnosis their 
source. 

had the pleasure seeing Dr. Florence Sabin the 
Rockefeller Institute and Dr. William Park New York. 
Doctor Sabin doing some truly thrilling work con- 
nection with vitally stained blood cells, and method 
early diagnosis pulmonary tuberculosis. Dr. William 
Park told wonderful surgeon who had perfected 
operation whereby those children who had for years 
worn tracheotomy tube were, plastic operation, 
given new larynx. They had been restored their par- 
ents and school useful citizens, and were being taught 
speak again. also had discussion the proper 
technique for the administration toxin-antitoxin. 
said was timely question, they were even then under 
discussion the relative advantages the subcutane- 
ous and intramuscular injections. Some claimed that there 
was injury the muscle fiber the intramuscular injec- 
tion, though himself did not feel so, and they were 
about section the muscles animals establish the 
facts. said that the technique that liked was give 
the first injection subcutaneously, and regard the 
light Schick test, seeing the arm the end the 
sixth seventh day. were positive advocated 
proceeding with the second and third injections, giving 
them intramuscularly. were negative felt that 
further injections might dispensed with. 

One comes home from visit this sort with the feel- 
ing that one must hurry and earn the wherewithal 
all over again. 


The New York State Department Health has 
lined solidly against attempt secure the enact- 
ment special chiropractic bill the New York State 
Legislature. 

Commenting upon this opposition public health au- 
thorities the New York State Journal Medicine said: 

“The second witness was Dr. Matthias Nicoll, Jr., com- 
missioner health New York State. Doctor Nicoll said 
that chiropractors acknowledge that they practice medi- 
cine and treat contagious diseases, although they know 
little about them, and say they have need study 
them; yet failure recognize them and treat them prop- 
erly not only harmful the patient, but also public 
menace. Doctor Nicoll also said that the State Depart- 
ment Health supervising 2000 children crippled from 
poliomyelitis, many whom were still helpless because 
they were improperly treated chiropractors during 
the early stages when improvement might effected.”— 
Ohio 


cases peritonitis use Fowler’s position once. 
not wait until after the operation. 

Merely raising the head the bed (Fowler’s position) 
will not surely encourage gravitation fluid the 
pelvis will sitting the patient Surg. 
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According the report our special agent, Lafa- 
yette Berry, whose license was revoked October 21, 1919, 
was April 1927, found guilty practicing medicine 


license Superior Judge Edwin Hahn Los 


Angeles, who thereafter imposed sentence ninety 
days the county jail, suspended for two years the 
condition that Doctor Berry does not violate the Medical 
Practice Act during the period his probation. 


March 16, 1927, the appointment Samuel 
Howell member the State Board Chiropractic 
Examiners succeed Gilkerson, resigned, was 
announced through the press. 


The San Francisco Chronicle March 27, 1927, re- 
lated the arrest Julius Wolf, William Hopkins and 
Frank Mandanba, San Francisco, alleged have been 
former students the dental department the College 
Physicians and Surgeons, San Francisco, being fur- 
ther related that said individuals had employed Howard 
Street engraving firm make dental diplomas con- 
nection with “diploma mill” plot, both the United 
States and the Philippine Islands, whereby presumed 
dentists were made wholesale quantities without 
the necessity institutional training. 

Governor Young today signed the diploma mill meas- 
ure, Senator Crowley San Francisco, who 
introduced the bill the request the State Board 
Medical Examiners. The bill makes sweeping provisions 
against people who fraudulently procure counterfeit 
any medical degree certificate and provides that such 
action felony, inflicting stringent fine against 
violators (San Francisco Examiner, April 1927). Gov- 
ernor Young signing this measure makes California 
outstanding state providing either prison sentence 
heavy fine those who attempt operate diploma 
mills, etc. 

According the Police Department Sawtelle, Cali- 
fornia, Margaret Dunlap, mentioned the February, 
1927, “News Items” physician arrested fictitious 
check charge not physician, but uses the prefix “Dr.” 
aid passing fictitious checks. 

According press dispatch dated Paso Robles, 
April published the San Luis Telegram the same 
date, appears that the “eyesight swindlers 
are still operating this state, being related that Con- 
stable Peterson had arrested man posing expert 
eye doctor, who was alleged have attempted the same 
old swindle Matthews perpetrated Messrs. 
Faircloth and Gebhardt, mentioned “News Items” 
February and March, This individual apparently 
removed small growth from the patient’s eye, for which 
demanded the sum $367.50. article relating 
the method operation these eyesight swindlers was 
published the bulletin the Federation Medical 
Examining Boards, March 27, there seeming 
such swindlers which has spread across 
the United States. 

Dr. Hadley, Arcata physician accused connec- 
tion with the death Louise Baxendale, 19-year-old 
Oakland girl, who died following illegal operation 
April last, was today held for trial the Superior 
Court. Doctor Hadley charged with second degree 
murder. Walter Thayer, 20, Oakland, who confessed 
the District Attorney that brought the girl Doctor 
Hadley for operation, being held jail mate- 
rial witness. Doctor Hadley denies the charge against 
him.—San Francisco Examiner, April 14, 1927. 

the face possible Grand Jury investigation into 
the shooting Dr. George Ham, Moneta physician and 
surgeon, Motorcycle Officer Andrews March 
14, while the doctor was answering emergency call, 
the Compton Board Trustees voted reinstate the 
officer and exonerated Angeles Record, 
March 23, 1927. 

Dr. Ralph Harris, 2145 Marne Avenue, fell victim 
lone footpad early today when answered call 
for aid. The doctor told police detectives received 


* This column is compiled and edited by the secretary of 
the California Board of Medical Examiners. 
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call 1524 Georgia Street, and, reaching the 
spot, was stopped the bandit, who held him and 
took his watch and cash (Los Angeles Herald, March 
29, 1927). Mention similar procedure has appeared 
previous issues “News Items.” 

According the Los Angeles Examiner March 21, 
1927, Dr. Frederick Kane pleaded guilty charge 
possession intoxicating liquors and paid fine $150, 
the article relating “When the policemen attempted 
arrest the physician, ran, after trying break two 
pint bottles liquor. Doctor Kane explained was 
going take the liquor sick patient when was 
According report from our special 
agent, Fred Kane not physician, but was formerly 
employed laboratory Los Angeles dentist, who 
stated that “had let him go.” 

Governor Young April 1927, signed Senate 
Bill (Senator Young), sponsored the Board 
Medical Examiners and the Board Osteopathic Ex- 
aminers, which amends the Medical Practice Act, mak- 
ing cause for the issuance citation give ambu- 
latory treatment narcotic addicts. Section further 
amended prohibiting the use the “M.D.” 
those who have not fully completed course 
instruction approved medical osteopathic 
school. 

Dr. Frederick Lord, Ceres, California, who con- 
tinued practice during the term the suspension 
his certificate, imposed the board March 1926, has 
been cited appear before the board its next regular 
meeting show cause why his license should not 
revoked for failing comply with the judgment the 
board. (Previous entries, March, May, June, July, 1926; 
January, February, March, 1927.) 

The San Francisco Bulletin April 13, 1927, printed 
news item headed “Los Angeles Surgeon Arrested for 
Murdering Wife,” relating press dispatch dated 
Detroit, April 13, noting the arrest Dr. Frank 
Loomis, physician and surgeon, charge first 
degree murder connection with “the mysterious club- 
bing death the family home the night February 
Mrs. Grace Loomis.” The records the Board 
Medical Examiners not show anyone the name 
Frank Loomis licensed practice this state. 

citation has been issued calling Dr. Carl 
McPheeters, Fresno, California, before the board the 
next regular meeting show cause why his license should 
not revoked. (Previous entries, September, October, 
December, 1926; January, 1927.) 

citation has been issued calling Eldridge Morlan 
Fellows before the board the next regular meeting 
show cause why his license should not revoked 
based alleged illegal operations. (Previous entry, 
March, 1927.) 

Reports continue filed relating the theft from 
automobiles, etc., physicians’ instrument bags, some 
which are later recovered intact, with the exception 
the loss the narcotics contained therein. Evidently 
strict enforcement resulting the narcotic addict find- 
ing more difficult obtain supply. According the 
Los Angeles Herald March 29, Dr. Heath, 
veterinarian, was held up, bound chair, and his 
assailant then stole quantity narcotics, etc. 

Inquiries are coming regarding the “Natural 
Eyesight Institute,” 1300 Pershing Square Building, Los 
Angeles, reported extensively advertising eastern 
magazines, our investigator reporting that far 
can ascertain there are licensed physicians, opticians, 
other licensed individuals connected with this Institute, 
alleged operated Urban Barrett, formerly con- 
nected with his three brothers operating “The Barrett 
Institute, unincorporated institution 1932 West Sixth 
Street, Los Angeles.” 

According reports, Silva, Hanford, California, 
March 1927, pleaded guilty charge violating 
the Medical Practice Act and was placed probation for 
two years. 

The predictions made drug addict months ago that 
would rock Ventura his revelations are coming true. 
Dr. Stockwell, prominent local physician, who has 
practiced here for years, was arrested squad county, 
state and federal officers last night. Doctor Stockwell was 
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cornered his office and search his quarters revealed 
the stock opiates, valued $2000 the federal opera- 
tives. The arresting officers feel sure that the dope 

Unless the District Attorney appeals Superior Judge 
Charles Burnell’s ruling granting new trial Dr. 
Williams, convicted manslaughter jury las: 
week, the physician will tried second time within the 
next thirty days, open day can found. the 
meantime Dr. Williams, who has been the county jail 
since his conviction, released his own recognizance. 
accused causing the death Evelyn Taylor 
illegal operation—(Los Angeles Express, April 1927). 
citation has been issued calling Willie Eason Williams 
before the board the next regular meeting show cause 
why his license should not revoked. (Previous entries, 
“News Items,” April, 1927.) 

The heretofore lax corporation laws California have 
been immeasurably strengthened Governor Young’s ap- 
proval Senate Bill 633 (Senator Slater), which places 
strict supervision over the incorporation colleges 
seminaries given power confer degrees. essential 
legislation with the recently signed diploma 
mill bill, making felony use fraudulent degrees, etc. 

Governor Young recently signed Senate Bill 308 
(Senator Crowley), amending Section the Medical 
Practice Act, modernizing the subjects examination 
accordance with the wishes the medical schools the 


State. 


Assembly Bill 178 (Mr. Woolwine) was signed 
Governor Young April 13, 1927. This bill amends Section 
the Medical Act requiring oral examination 
all those who base their reciprocity applications cer- 
tificate issued sister state, dated ten years prior 
their applications California, and further 
amends the section allowing the Osteopathic Board 
give oral examination physician and 
certificate those who have been granted reciprocity cer- 
tificates practice osteopathy and who satisfy the board 
that their credentials entitle them such examination. 


The application psychology demands close study 
the mental attitude the patient, not only toward his 
disease, but toward his physician. The wise doctor makes 
minute study the mental reactions his patient and 
treats him such way that his mental equilibrium 
disturbed the least possible degree. exercises the 
greatest caution what tells the patient, both 
diagnosis and prognosis. Let remembered always 
that accurate prognosis the most difficult the medical 
sciences. short years practice have seen 
number persons live out their allotted time, upon whom 
some physician repute had pronounced death sen- 
tence twenty years previously. careless and unguarded 
prognosis savors quackery. the chief stock-in-trade 
the alarmist, frequently driving patients through fear 
into unnecessary operations developing them lifelong 
neuroses.—George Davis, Lycoming Co. (Pa.) Bull. 


The general practitioner, is, and must remain, the 
backbone the medical profession. His place the 
great army physicians, waging warfare against dis- 
ease, has been aptly likened that the infantryman 
the military establishment. is, fact, the dough- 
boy the profession, and his efficiency and well-being, 
depends the morale that profession. must there- 
fore realize the responsibilities which rest upon him. 
must use the five senses his possession and such spe- 
cial instruments can command, must reason logi- 
cally conclusion and apply appropriate remedies. 
this truly scientific method the work the 
laboratory research man.—George Davis, Lycoming 
(Pa.) Bull. 


ufge the younger members the profession 
study earnestly and practice faithfully the code medi- 
cal ethics; the older members review frequently, 
obey the dictates quickened conscience. May all 
study the moral philosophy Davis, 
Lycoming Co. (Pa.) Bull. 


